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Chapter I
 
Background and Introduction
 
This is a report on Phase II of the "Cost-Benefit and Cost-Effnctiveness
 
Analysis of Selected Nationsl Family Planning Programs" (Contract No. AID/csd­
1804) undertaken by the Economics Department, The Pennsylvania State University.
 
Phase I, reported on in October 1968, presented an analytical review of the
 
literature of cost-benef
1 t as applied to population control progrn, wit-.
 
special emphasis on the evaluation of benefits. 
Several alternatives nrproachee 
were discussed in that report and a modified neo-classical economic growth model 
constructed and explained as an illustration of how the benefits of a population 
control program could be estimated in any national economic context.
 
The present report covers Phase 1I 
of the contract, which was to:
 
Phase I -
 This phase shall involve a detailed study of
 
actual costs and benefits of on-going programs. The Con­
tractor shall collect, catalogue and analyze the cost and
 
performance data generated to date from actual programs
in such areas as Taiwan, South Korea, India, Pakistan,

Tunisia and other countries. 
Data will be obtained from
 
responsible officials and advisers of the various population
 
programs underway throughout the developing iorld.
 
This phase of our work aimed at a financial and budgetary overview of fa-r-'.
 
planning prograrms in the developing areas. We were interested in obt nin some 
answers to such general questions as: how much do programs cost per unit of
 
output? 
What is the range of these costs per unit amono.the countries in our
 
group? 
Are there any very clear time trends in the costs per unit? 
 What
 
can be said about the exvlanations of these Inter-country differences in cost
 
per unit? 
What is the relative importance of foreign assistance in financing
 
these programs? Ihat are the major functions or items for which these programs
 
use their resources? How do these expenditures patterns compare among countries?
 
The report presents our findings in reply to these questions. Numerous
 
other* and incidental and related points are also discussed in passing. 
Our
 
conclusions are, we feel, plausible and highly suggestive even if not completely
 
definitive. 
We have, we also feel, demonstrated the validity of this approach
 
and shotm the program benefits which can be obtained by extensions and further
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applications of this 'fork.
 
The full report which follows contains eight chapters. First, Chapter II 
is incroductory and methodological; it presents and discusses the basic cost­
effectiveness model employed in the study. The Index used of output, the 
Couple-Years-of-Protection, is also explained and limitations ar'x 
 shortcom.'.s 
discussed frankly. Chapters III through VIII which then follow are detailed
 
reviews of the national programs of India, Pakistan, Korea, Taiwan, Chile and
 
Tunisia. 
In each case, the main emphasis of the chapter is the financial side 
of the program and also the program results achieved thus far. No effort is 
made to present a full-blown picture of these programs or to disc,", th" -nny 
interesting clinical or administrative lessons to be learned, 
T!ost of these 
have already been well-documented and are known to anyone with any interest in 
such matters, less well-documented and studied have been the financial and 
budgetary aspects of the programs and this iro the main point of our chapters.
 
For each program then, we construct "uources 
the inputs. Insofar as possible the agency or
 
a and uses" financial picture for 
each year. The "sources" are analyzed with respect to where the funde :--e 
from and also the nature of 
administrative level responsible for actual disbursement of the funds is noted 
also. Expenditures are then analyzed usine a set of five types of direct
 
spending (salaries and allovances of all field staff; contraceptive supplies; 
transport and other equipment; training of field workers; other direct
 
expenses) and five types of indirect spening (administrative expenses; 
evaluation and analysis; education and information; research and foreign 
training; other indirect expenses). The program "output" measured in terms of 
the Couple-Years-of-Protection-..ndex is then presented and finally some con­
clusions are reached concerned the cost per unit (per CYP) of output. The 
six programs are nearly all organized and reported on using different cost
 
and expenditure categories and a large part of each of these chapters is merely 
explanation of the procedures required to arrive at a comparable set of data
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for all sir countries. 
Finally, the IX and last chapter of the full report, presentef cc -&- , 
overview of the group of programs, looking particularly at the total cost, the 
sources of the finance, the relative :evels of outputs achieved, the cost per
 
unit of such output, and the inter-relationships among these factors. Various 
appendices coverfrg technical points and statistical sources are also attached
 
to the main report.
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Chapter II
 
Some Conceptual and Methodological Notes
 
The Logic of Cost-Effectiveness
 
Cost-benefit analysis aims at comparing present value of all benefits
 
expected to be generated by a program with its present costs. 
The benefit­
to-cost ratio is in effect a measure of the total "returns" per dollar spent.
 
Such analysis has gained much favor in recent years for analyzing and comparirg 
alternative public investment projects, and some preliminary attempts to apply
 
the logic to family planning programs have been made as well.
 
The two greatest stumbling blocks to cost-benefit analysis in practice
 
are: (a) the quantification in monetary terms of the benefits, many of which
 
are likely to be indirect and difficult to measure; (b) the question of how
 
to weigh future benefits against present benefits; or, more precisely, whether
 
a discounting procedure is to be employed and, if so, what discount rate is
 
appropriate. Cost-effectiveness avoids these difficulties by, in effect,
 
assuming the benefits and then looking at the relationship between program
 
imputs and program performance. Cost-effectiveness, in other words, asks only:
 
"How much does it 
cost to obtain each unit of the benefit-creating program
 
output and whet explains variations in this unit cost?" 
 The same approach
 
is sometimes referred to as "Program and Performance Budgeting and Review"
 
- PPBR - or just Performance Budgeting and, as such, has been tried at
 
least experimentally in numerous U.S. government agencies in recent years.
 
Thus, cost-benefit can select among various programs all of which generate
 
some type of social benefits. Cost-effectiveness can select among various
 
approaches to the achievement of any given program. 
For 1,'rposes of our
 
analysis of national family planning programs, the benefits are assumed and
 
we are measuring and analyzing the costs of creating these assumed benefits.
 
However, some important conceptual and also statistical problems remain
 
and these have to do with the definition of our units of input and also our
 
measure of prograw achievement or output. 
It is the purpose of this paper
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to discuss these points, to indicate briefiy our judgement about the 'r"'s
 
and con's of various possible measures and to justify the appronch cn which
 
we have finally settled.
 
Definition and Measurement of Inputs
 
The inputs into a family planning program consist of resources expended
 
-
the services of personnel (both full and part-time, skilled and unskilled),
 
the use of capital equipment (clinics, vehicles, medical and publicity
 
equipment), and the direct commodities and supplies used (lt" 
 z,
:ondoms, oral
 
pills, etc.). 
 These are in the terminology of economics, exhaustive expenditures 
since they are resource ­using and preclude the use of the same resourcee for
 
any other purpose. 
There may also be transfer expenditures which involve the
 
raising and spending of funds but do not use up resources. Bonuses or fees
 
paid to clients (but not doctors or midwives) are good e-xamples. Funds are
 
taxed or borrowed away from the general population and then paid to a certain
 
group in exchange for their agreement to participate in the program. 
The
 
clients have larger money incomes, the other taxpayers slightly less. Resources,
 
however, have not been re-allocated. (However, to the extent that the re­
ceiving group has a different expenditure pattern than the paying r roup, an
 
impact on relative prices and resource allocation may in fact be felt. 
But
 
this is incidental to the transfer and, in any case, probably slight.)
 
The list of inputs to the family planning program will it seems clear, 
be a long and heterogeneous one: some of the time of highly-skilled medical 
people or top government administrators, the services of a semi-skilled jeep 
driver, the production cost of IUD's, the incentive payment paid to a man having
 
a vascetomy. 
How, then can we define, much less measure, these inputs in term­
of some common denominator? 
 Put in a broader context this is nothing more
 
than a special example of the aggregation problem familiar in economic analys-7s.
 
That is, the problem of summing up into a single aggregate disparate sub­
components with umnertain and shifting weights. In general, there is no 
"correct" solution to the problem but several possibilities exist.
 
First, one can pick out a key input and then relate units of "'i- to
 
units of output. 
Analyses of family planning programs which work :tn 
terms of
 
full-time family planning workers" per client are an example. 
There seems
 
to be an implied judgement that "personnel" is the key inputs and other inputs
 
are available in some fixed proportion to personnel. 
Such an assumption seems
 
dubious. 
Also, the aggregation problem exists even here since "full-tfr'e
 
family planning workers" will include with equally weight a hirhay-trnined
 
OBGYN physician and a field worker possessing only rudimentary sdlls and
 
training. 
Moreover, what about part-time workers 

- physicians who do insertions
 
on a fee basis or merchants who sell contraceptives for a share of the price?
 
Should they or should they not be included as well?
 
Another approach sometimes suggested is 
to take the establishment an
 
the unit of input. Thus, analyze a program in terms of output per clinic or per
 
mobil van. 
The problem of homogeneity arises here too. 
 Are all clinics
 
alike? 
What about the other inputs 
­ field workers, publicity, etc. 
- which
 
also bear on how much output any one establishment will produce even though
 
they are separate trom the van or clinic itself?
 
A third approacl, is to avoid the problem of homogeneity by summing up
 
all inputs 
­ personnel, establishment, and so on 
- wei~hted by the money prices
 
attaching to them. Aggregation then becomes possible in the same way that
 
apples and oranges can be added when we know the price of both. 
OBGYN men
 
receive a higher pay than field workers with minimal training and thus when 
we sum these by cost-values we reflect this fact. The full-time vs. part­
time problem solves itself too since the fee paid part-time workers presumably
 
reflects their marginal contribution.
 
Thus, by "inputs" we mean all money costs entering into the accomplishment
 
of the given program. Measuring costs in this fashion seems fairly stra ght­
forward but, in fact, a good many conceptual and statistical difficulties
 
still arise.
 
(1) The Joint-Cost Problem
 
Where the program is set up as a separate administrative and budgetary
 
entity costs would seem obvious. In other countries family plann.ng is
 
merely part of a more general maternal and child-health or rural public health
 
program. In the latter case (and inevitably to some extent also in the
 
former case) "Joint-cost" problems arise. 
When field workers or clinics are
 
doing family planning as well as general ItCH work, how much of the cost of such
 
workers and clinics should be allocated to family planning alone?
 
Similar problems arise for administrative and other overhead expenditures
 
which support many programs, only one of which is family planning. An especially
 
difficult case is that of the handling of research and evaluation. Very
 
frequently expensive, highly sophisticated research projects are undertaken in
 
conjuuction with a family planning action program. 
Titeie are "spillovers"
 
for the program, but the major output of the research spending may be a 
product called "research", not a product called "family planning", however 
this latter is measured.
 
(2) Multiplicity ef Financial Sources and Support
 
Private groups or family planning associations often play a crucial early
 
role in the programs. The budgets of the non-government groups must be
 
included in the overall consolidated budgets of the program. 
Unpaid volunteer
 
labor services and contributions in kind also are not uncommon, and, these, too,
 
must be included at fair market value. 
Similarly, non-local components must
 
be included at fair market value. 
Similarly, non-local components must be
 
included at their fair value. 
Included would be training (foreign fellowships),
 
supplies (condoms from SIDA, vehicles from UNICEF, pills from USAID, for
 
example) and personnel 
- foreign advisors included 
- to the extent that these
 
personnel have a direct involvement in the program. If we are honest about
 
it,we must admit that foreign advisors typically do a lot more than merely
 
"advise" and, if
we ignore their salaries and expenses, we would be missing an
 
important input. 
It is also true that these foreign advisers are more often
 
than not involved in the evaluation and research end of the program. 
As
 
noted above, it may make sense to treat research and evaluation so n sn-cia'.
 
type of indirect program Input, only some part of which is ac':,:<.lv ed
 
to the program itself.
 
Where the country is a federal political entity and the program involves
 
expenditures at state (or provincial) and local levels as well as at the
 
national budgetary level, these components must be included too. Collecting
 
such data is no easy task and the joint-cost problem arises at each evel of
 
government.
 
(3) Non-Program Inputs
 
The program inputs aim at producing certain outputs. These outputs also
 
can be measured in various ways and we turn to this next. 
But, some outputs
 
which seem to be program-generated may in fact be the result of parallel 3ut
 
non-program activities. To be specific, fertility rates may fall becausc of
 
resources expended by a national family planning program. 
But they may also
 
be falling partly because of resources being expended by individual couples
 
independent of the program. 
Thus, there is an important inter-relationship
 
between our definition and measurement of "costs" or "inputs" and our
 
measuring of "performance" or "outputs".
 
(4) The Problem of Timing of Expenditures 
Knowing the budget allocated for family planning 

- total funds and resources
 
allocated or earmarked for the program 
- is only the beginning. These funds
 
may or may not all be spent in the given period. They may be spent quickly 

-

in the main early in the accounting period 
­ or there may be a bunching of
 
actual payment of bills late in the period in which the liabilities are
 
incurred. 
This is the familiar budgetary problem of disbursements vs. accruals
 
and it sets limits on our ability to deal with the shorter-term timc periods 
-
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months, for example - rather than quarters or years. There is the related 
but still different problem which arises from the lap between program expendi­
tures (however figured 
- cash or accrual) and actual accomplishment 0­
performance. Tha line" for supplies services be .- n"pine or may e. mo'nay 
spent today may generate output several months from now. In general, -,e must
 
be concerned with units of innut when these actually enter into or are used 
up by the program and have taken "actual" expenditures rather than authorizations 
or allocations. In practice, however, there viere many problems.
 
Direct Versus Indirect Costs
 
The most commonly-used distinction made among various tv"es o 
costs in
 
economic analysis is "direct': (or "fixed") versus "indirect" (or "variable"). 
The former category is also called "overhead COsL;" and refers, in general, to
 
costs which are not directly related to the level of program activity or inten­
sity. Such costs as rent, administrative salqries or capital equin'rnt are
 
relatively fixed once the general scope and scale of the program have been
 
decided upon. Other costs, such as field expenses, contraceptive supplies,
 
transport, and so on, vary as does the level of the program's intensity and
 
output.
 
. cdnr be argued that the distinction between direct and indirect cost
 
may not be important in nractice. Fixed costs may be also planned on the 
basis of a given target and that such fixed costs increase roughly in proportion 
to the target set - or, in other wores, "there are negligible economies of 
scale," as Dr. reor,,e Zai.dan has put it [Appendix III, Reference 18]. Within
 
variable costs, a further distinction between "initial" costs, and "tfmn-dependent
 
costs exists. 
The former are costs which are tniquely associated With 
reaching or supplying one particular client. These costs %mill not be related 
to how lon- the client remains in the program. "Time dependent" costs are 
outiays which occur and recur as a client stays rith the program and which
 
would end upon th, client's departure. These "initial" costs would be
 
exemplified by the IUD insertion fee, and "time-dependont" coats by the 
monthly outlays to resupply females on pills.
 
Thir logic suggests that should the program either fall short o 
or
 
substantially exceed its target per unitthen costs of achievemnr would be
 
much higher or 
lower than planned. Thus, the relationship between "initial"
 
costs and output could vary and could result In the familiar U-shaped cost
 
curves 
per unit of output for the program. The "initial" costs thus become a 
special type of fixed cost.
 
A more concrete, empirically-meaningful program problem is related to 
this. 
Most program inputs are recurring in the cense that they represent a 
payment which must be made periodically so long as the service or input is 
required. Nearly all personnel, and all commodity supplies fall into this 
category. However, other expenditures once incurred create a capital asset or 
stock which then emits a type of input for the program stretch..ng over now.
 
several time periods. A vehicle, or audio-visual equipment or building are
 
examples of such non-recurring expenditures. It can be argued that for 
accounting and also for economic analysis such non-recurring expenditures 
should be eacabi.lshed as asL.ts, their estimated life of useful service computed,
 
and an annual amotnt of value-contributed to the program estimated. Only thi".s 
amount (which can be called depreciation) would then be charged off in any 
single year and-. he total expenditure would be reflected only over the course of 
the asset's entire useful life to the program. This distirction may also be
 
put as capital versus current spending.
 
Now, while desirable, su -h an approach to non-recurring costs is dirfic-ult 
for several reasons: (1) Cc- A.derable uncertainty exists as to the "useful 
life" of many of the assets involved. Western-based depreciation tables are no 
guide to the useful life of such capital equipment under conditions encountered
 
in developing nations. 
 (2) The difference between "non-recurring" (capital)
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items and others is not always very clear cut in practice. How would one
 
handle uniforms for field workers, bicycles, billboard posters, or the training
 
of staff? 
 Also in a very real sense, nothing is truly "non-recurring"; it
 
is durable over some time period and must then be replaced or rencwed. But
 
the same can be said of the so-called "recurring" expenditures too. Field
 
workers are paid once a month and having been paid need not be paid again for
 
a month. 
Thus, the essential difference between the two types of expenditures
 
is one of degree and length of the appropriate time period, nothing more.
 
(3) The percent of total spending represented by thAs "non-recurring" is
 
likely to be small in any case since only buildings, vehicles and specialized
 
equipment are clearly and relatively unambiguously non-recurring.
 
On balance, we feel that the distinction between Direct and Indirect
 
costs is still meaningful. The initial versus time-dependent distinction
 
suggested is useful primarily as a way of analyzing still farther the
 
indirect costs but cannot replace the basic categories of direct and indirect.
 
The recurring versus non-recurring distinction would cut across the direct­
indirect categories (some direct costs are recurring, some non-recurring, etc.)
 
and would represent a desirable refinement. However, it would also complicate
 
greatly our analysis and does not, in fact, seem very important.
 
Expenditure Categories Employed
 
Throughout the chapters which follow we employ the following ten
 
categories for purposes of analyzing the expenditure patterns of our selected
 
family planning programs:
 
Direct (Field Expenses)

(1) Wages, Salaries and all Allowances 
(2) Contraceptive Supplies

(3) Vehicles and other equipment
 
(4) Training of field Ptaff
 
(5) Other direct costs
 
Indirect (Overhead Expenses)
 
(6) Administration 
(7) Analysis and Evaluation
 
(8) Information and Education
 
(9) Rescarch and Foreign Training
 
(10) Other indirect costs. 
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These categories are rather broad and by no means the ones which one m±c'-.t
 
chose if one had complete free choice. (We return to the questin c,-
set of expenditure categories in our conclusions to this report.) 
 Tbey represent
 
what was feasible given the even broader, and also more detailed, categories
 
available in the country program statistics. It should also be noted that in
 
many cases rather arbitrary allocations had to be made. 
Thus, a line between
 
"Research" and "Analysis and Evaluation" can be drawn on the basis of wleter
 
a given project or grant is aimed at a direct, short-run pay-off for the
 
program. 
But, in actual practice it is very difficult. Category (1)- "Wages,
 
Salaries and Allowances" is regretably broad and includes "incentive payments"
 
and "per diem" allowances as well as 
regular salary payments. It simply was
 
not possible to breakout these separate items for all our six countrieq. The
 
same holds for lumping "Vehicles and Other Equipment" into one category 
­
category (3).
 
Measuring Outputs
 
The problem of what constitutes "output" for a family planning program is
 
related to, but not identical w!th, the problem of how to measure the "succer"
 
of a program. On this latter potnt a substantlal.literature has grown up. 
it
 
has been suggested that the "success" of a 
program can be Judged: (a)adminis­
tratively 
- are officials in place and doing as they are supposed to; is money
 
being spent; are reports accurate and timely, etc. ­ or (b)operationally 
­
is some final "output" being generated? These two indexes are related but not
 
necessarily coincident. A scheme could %e an administrative success but be so
 
poorly designed or so ill-fated as to have little operational impact. Cost­
effectiveness analysis obviously is concerned with the second kind of "success",
 
although the conclusions it reaches will he valuable for the first type of
 
evaluation also.
 
Even within the second, or operational, sort of "success inelcator"
 
there are several possibilities. First, success can be in 
terms of some
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measure of the actual fertility reduction which can be attributer t ­
program. 
Allowance must be made for whatever change might have occurrc(! even
 
withouL the program, and, as has been shown these problems can be quite
 
tricky. Still they are, conceptually at least, manageable. 
Births prevented 
is perhaps the best output measure possible, but the most meaningful and also 
the most difficult to obtain or construct accurately. Second, ouvt.ts "call 

measured in terms of the specific units of the setrices generated by the
 
program - IUr' inserted, sterilizations performed, and so on. 
In the
 
terminology oz economics these are really intermediate goods supplied by the
 
program to the clients who then actually "produce" the true final output 
-

births prevented. 
Now, for some types of contraceptive methods - sterilizations
 
especially - the relationship between the intermediate services generated by the
 
program and final services can be ascertained rather accurately once age, parity, 
marital status, mortality expectation, and other details about the clients 
are known. For IUD's this is less easily the case, due to uncertainty about
 
retention rates, but is still possible. 
However, for "conventionals" 
­
condoms, foam, and so on - the "use-efficiency" factor looms so large that,
 
even if the actual number of couples employing the technique is known, the re­
lationship to births prevented is still difficult to estimate. 
Moreover, in
 
most programs the statistics on conventionals will refer to total supplies
 
distributed or sold, and the other crucial elements 
- number of couples
 
actually using these supplies and frequency of use per couple 
- are not known.
 
The "Substitution Problem"
 
More fundamental yet is the problem arising from the fact that a program
 
may in practice end up encorporat.ng or "substituting" for a previously­
existing family planning effort by private households. The matter can be
 
generalized as follows: 
 (1) In a typical population some groups will be
 
contracerting even in the absence of any publically-supported program. 
These
 
groups may be using everything from relatively-inefficient "folk" methods
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such as coitus interruptus to sophisticated biological end chemical methods
 
such as 
the pill, purchased through normal commercial channels. Thus, there
 
will already be a "program" but it will be an unplanned fren-market nrograyi 
with no central direction and no redistributional implications. 
 "(2) 'Wher.a
 
public program is launched it almost certainly will have the effect of
 
"substituting" for some of this previous private effort. 
That is, the most
 
likely candidates for IUD's or sterilizations will be couples already contra­
cepting by less-effective means. 
 Similarly coupl's using conventiona.> can
 
now obtaI,n supplIes more cheaply through participation in the nrc'rar, 
 The
 
limits to 
this process are when the program accomplishes no net increase in
 
actual family planning effort 
­ that is, all the apparent program "output"
 
is simply "substitution";or when the program reaches an entirely different
 
group and is entirely a net addition to previous fam.tly planning efforts 
-

where in other words there is 
zero "substitution". One may assu ne tat the
 
typical situatiou in a developing country will fall between these extremes.
 
That is, even before the public program some groups will have fertility below
 
average and perhaps overall rates will have begun to fall thanks to private
 
efforts. 
The public program then will "substitute" to some extent but
 
probably also will increase contraceptive efficiency of even long-time contra­
ceptors as well as reaching some new groups. 
On both these scores the impact
 
of the program will be to accelerate the fertility decline.
 
This problem clearly exists no matter what measure of "output" is employed.
 
However, there are implications for the choice of what "output" unit to employ
 
for evaluating a program.
 
The "substitution" problem can, in fact, be ignored if by "output" we mean
 
the specific and narrow accomplishment by a program of certain quantitative
 
objectives. These accomplishments will be intermediate services rather than
 
final or ultimate "success" (births prevented). These are the specf 4.c
 
"outputs" of the nrogram and the relevant ones since it is the efrtciev'y o& the
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administrative program we are interested in evaluating.
 
The relationship of public and private sectors, final and intermediate
 
services, can be visualized as followsi
 
Inputs JI n u s _jii
I I 
SProgrami
]OutputsJ Sccio-Cultural
" Factors |
 
Total Contraceptive 
Practice I 
7otivation,
 
Use-Efficenc . .
 
1Final Impact 
0n Fertility
 
Thus, on balance, we argue that output for cost-effectiveness analysis
 
of family planning should be defined as those specific services or supplies
 
generated which can be directly related to the inputs used in the process. 
The
 
services will most typically be intermediate as contrasted to final accomplish­
ments (or "successes") but this should not trouble us. 
 The relationship
 
between efficiency in generating the intermediate servi'.es and achievement of
 
the final "successes" is a separate, equally interesting but more complex
 
question.
 
It should be also stressed that we are not arguing for a purely
 
administratively-oriented measure of output. 
Workers in place, percentage of
 
budgeted funds actually spent, or other such administrative criteria would
 
be yet another way of looking at "output" and that is not the way we are
 
advocating. 
Our measure aims at judging actual quantitative program "outputs"
 
even though these are not also units of final "success".
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The Couple-Years-of-Protection 
Index
 
We employ an index of intermediate outputs, the "Couple-Years-of-Pro
 
tection". 
The concept of the Couple-Y~are.-f-Protection 
Index was developed
 
by Dr. Samuel Wishik in connection with the Pakistan family planning proram
 
(Appendix III# Reference 171. This measure was designed to make ro~Thle

-

district-level comparison of perf emance even when the "mix" of thie various
 
methods differed from district to district.
 
TI-e method, to summarize quickly, is to allow one couple-year of pro­
tection for: 
 (1) every 1 2
-months lived by a fecund, currently-married male
 
or female who has been sterilized; (2) every IUD in place for one year; (3)

each total of conventionals (condoms, foam, etc.) and orals distri".3ute! which
 (given coital frequency) would be enough to provide , ttraceptive protection

for one calendar year. 
The "CYP" index can then be computed for districts or
 
other sub-national arers. 
In discussing the Index Wishik notes the following
 
limitation:
 
It is obvious that the number of couple-years did not
indicate the number of different couples involved, but
was merely the sum total of time of contraceptive practice
of all couples who practiced
-at all, whether for shorter
or longer periods. 
 It must also be emphasized that the,
Couple-Year-of-Protection 
Index focuses on the assumed
rperod of practice of contraception and in no sense
carries implication concerning the use-effectiveness
of the contraceptive practices or the number of births
prevented by those practices. 
Those are matters for
further derivation with the help of CYP data that will
be the subject of another paper, built around the concept:
 
P * e . F * B 
A given amount of contrac ptive practice (P),
measured in CYP's, of ce- as

-inlevels of use-effective­ness of the contraceptivt Jethods used (e)among women
of certain fertility exp,. 
:ations in the absence of
contraception (F)will l,51 to the number of births
prevented (B)by that amvint of contraceptive practice.
[Appendix III, Reference 17, pages 3-4]
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For our purposes, then, we compute our Achievement Index (Couple-Years­
of-Protection) as:
 
C(1) CY? .0769 + (V +TL)7.5 + 2.5n 1 + 0n n it 
In which: C is total conventional contraceptives distributed; V is
 
vasectomies; TL is tube-ligationsa 
 0 is 3ral pill cycles distributed! and I
 
is IUD's inserted. The parameters assumed are: coital frequency of 100 per
 
year; the average number of years an IUD is retained by a married, fecund
 
female (allowing for reinsertions) as 2.5; the average number of fecund yenrn 
remaining to a 
woman before she dies, is widowed, or reaches menopause after
 
she or her husband has been sterilized is assumed to be 7.5 years; since it
 
requires 13 cycles of oral pills per calendar year, the total of oral cycles
 
distributed must be divided by 13 to reach "couple-years" and this is the same
 
thing as multiplying by .0769.
 
This technique assumes that the use-effectiveness,of IUD's is 100 percent.
 
As Wishik explains in assuming that 100 condoms or 13 oral cycles equal one
 
CYP the same assumption of 100 percent effectiveness is being made. The 
justification for such an assumption is, es indicated above, that our measure
 
is of intermediate output, with- this "output" then being filtered throurh
 
"use-effectiveness" to reach "prevented-births". 
 (This also ignores the
 
problems raised by social abortions and also by program statistics which
 
report output in 
terms of "clients" or "visits", as IPPF installations
 
frequently do. Where such complications arise in our output index we discuss
 
the problem in-our accompanying text.)
 
An important distinction must also be made between current achievement 
and current prevalence as measured by this approach. For conventionals,
 
achievement and prevalence are virtually the same thing, but not so for IUD's
 
or sterilizations for which there is a substantial carry-over from period to
 
period.
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Our Index is a measure of current achievement of the program,
 
including that achievement which will be realized in the future. 
It is not
 
a measure of the current level of protection being afforded to the population
 
(or prevalence in 17ishik's terminology) which must take into account carry­
over of past achievements into the present as well as some part of the current
 
achievement. The Prevalence Index would be computed, for example, as!
 
i+ n 
 + .,n(2) .51- + .0769 0 + (V + TL ) + In n "
V + TL) (m)+ I) )A

n n n o 
- L
 
In which: A is an annual survival rate for IUD wearers from attrition
 
by reason of pregnancy, expulsion and rem vals; m is the probability of a
 
female who has been inserted or sterilized or whose husband has been sterilized
 
surviving as a currently-married fecund female from the year of the operation
 
or insertion to the present; year to is assumed to be the start of the program,
 
and this can be any number of years in the past; current insertions and so on
 
are assumed to be spread out evenly over the present year so that prevalence
 
by reason of current achievement is equal to current sterilizations, insertions
 
and conventional plus oral usage times .5. This formula, then, gives an
 
approximation of the current prevaleuce ns contrasted to current achievement.
 
Note that current achievement measures changes in prevalence during the
 
period in question but it also includes changes in future prevalence as well.
 
The relationship between prevalence and achievement may be seen conceptually
 
as a matrix with time of insertion, sterilization or contraceptive distribution
 
along the vertical axis and time during which the couple is protected along the 
horizontal axis. Summing row-wise gives achievement in each year (row) while 
summing column-wise gives prevalence of protection in each year (column). 
Thus, achievement in Year I would include elements of protection extended in 
Years 1 through n, while prevalence in Year 3 would include some part of the
 
achievements of Year 1 through 3.
 
Thus, our Index of achievement measures total output future as well as
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present and is thuo more meaningful in assessing cost per unit than a
 
prevalence index which would treat a sterilization aa being the nxie "output" 
as supplying a couple for a year with condoms. 
Cn the other hand, since an
 
accomplishment is partly unrealized as yet, we can make any easy comparison
 
with the total target population of the program. Our CYP cannot, in other
 
words, be expressed as a proportion of Couple Years at Risk in the present
 
year. However, should such an exercise be thougbt useful o'ur data and
 
Equation (2) above would make it a simple matter.
 
Inter-Country CYP Comparisons
 
As indicated above, the calculation 
-f CYP Index for any given program
 
is relqtively simple. Making a comparison of the level of output achieved by
 
different lational programs is also relatively simple. However, there are
 
also some new problems which arise in the inter-country comparisons.
 
(A) The CYP calculation procedure outlined abovo "weights" IUD's
 
by average retention period in years or fractions thereof, and sterilizations
 
by the average number of years the female (who has been sterilized or whose
 
husband has been sterilized) will remain alive, married and fecund. 
These
 
"weights" (2.5 year' and 7.5 years respectively in our procedure as out!ined
 
abole) may, in fact, vary from one population to another with the resulting
 
consequence that the number of CYP's generated by one IUD inserted or steril­
ization performed will also vary. 
Thus, two programs which had inserted exactly
 
the same numbers of IUD's for exactly the same total cost yet if the females
 
reached in the one program retained their IUD's on the average slightly longer
 
than the females reached in the other program the CYP's generated might differ
 
markedly. 
Now, if one were satisfied that such a difference in retention
 
periods were, in fact, related to program efficiency or performance 
- educational
 
activities, careful screening of clients, medical follow-up, etc. 
- then the
 
difference in CYP's would be meantngful for evaluating the two programs. 
But,
 
it also seems 
clear that in many cases the length of the retention period might
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be related to underlying socio-economic and cultural factors health of the
-

clients (their ability to tolerate bleeding), motivation to contracept
 
effectively, availability (f other methods, etc. 
- not related to nro"-rrn 
efficiency. Thus, one ran argue for "standardizing" the settln- 2,actors 
influence on CYP's and making possible a comparison of costs and CYP's 
generated in which the differential impact of any of the variables intervening 
between inputs and CYP-outputs is eliminated. In our procedure we do this by
 
using the same "weights" for all our countries for IUD retention period,
 
sterilizations, and so on. Now, this could, in theory, result i nrrstvt 
or overstatement of the true CYP's generated by a program. 
In fact, we find
 
that the relevant "weights" do not vary much from program to program. 
The
 
"weights" of 2.5 years for the mean IUD retention period and 7.5 as the
 
sterilization's duration is drawn from the experience of the Pakistan Program.
 
(B) The final comparison of costs in relation to outputs must be
 
accomplished in a common currency unit 
.obe meaningful. We have used, for
 
rather obvious reasons the U.S. Dollar. However, as is well known, such inter­
country value comparisons are fraught with difficulty. The official rates
 
almost certainly are not equilibrium or market-clearing rates and the degree of
 
disequilibrium will differ from country to country. 
"True" costs of the
 
programs will thus be obscured. There is, in general, no "correct" solution
 
to this problem but our study is 
no more Invalid on these grounds alone than is
 
any other inter-country study.
 
(C) The CYP index loses sight of the differing program "mixes" - IUD's
 
vs. conventionals vs. sterilizations, etc. - which may exist. This, in turn,
 
obscures the possibility that differences in aggregate cost-output
 
relationships observed between two programs may reflect different underlying
 
technologies in the two. Thus, an IUD program may simply have, other things
 
being equal, a different cost-output relationship than a conventionals program.
 
Thus, the program "mix" may be another important intervening variable.
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This problem, however, can be dealt with even if only qualitat..vey.
 
We work with six countries. 
Two of these - India, Pakistan - -­1vie cornve t.s'Cual
 
a major role while the other four are by and large ZUD programs. Thus, some
 
comparison of the impact of the program's '"mix"of methods is possible, 
In 
ary case, we can keep this problem in mind and minimize the danger of being 
mislead. 
(D) Relative factor costs will differ among countries no matter wbhat
 
overall exchange rate between the currencies Is employed. The cort per CYP
 
in one country may be above that of another country because government wages
 
are higher in the first country. 
This, in turn, may be partly offset by pro­
ductivity differences. 
That Is, the higher salaried government physician may
 
work harder and insert more IUDs than his lower priced counterpart in a
 
second country. However, these wage-productivity differentials will affect
 
the cost per CYP regardless of the exchange rate used.
 
The Unit of Time Eployed
 
In theory the approach outlined above could be followed using time
 
period for purposes of recording and comparing costs and outputs. 
Relatively
 
short time periods - months or quarters - have the advantage of revealing nny
 
annual cycle in performance and also in giving a larger number of observations
 
for regression-type analysis of variations in 
cost and performance. However,
 
the shorter the time interval the greater the problem of distinguishing between
 
allocations, expenditures, and impact. 
That is, the lag between each of these
 
steps ir.the budgetary process may be short enough to ignore if one uses annual
 
data but very crucial in interpreting monthly or quarterly results. 
The problem
 
of how to treat capital-type items is also directly related to the time interval
 
employed.
 
In the present study we attempted an analysis using quarterly data on
 
costs and outputs. However the quarterly variations were so great an 
'­
inexplicable that one could only conclude that the quarter was not a 
meanlngful
 
-23­
time interval for analysis. The programs themselves very clearly think of
 
the budget "year" as the relevant time period and allocation or recording of
 
allocation by months or quarters is fairly arbitrary. 
The problems of ncadq
 
and .lags in spending also seems a real one.
 
Thus, we work n.tth annual data. Accepting the fact that even the longcr
 
time interval does not eliminate the problems discussed above, we feel it does
 
at least minimize them. 
Conclusions
 
On balance, we conclude that we can for purposes of cost-effectiveness 
analysis of family planning programs employ as our input annual total 
expenditures (or costs incurred) by the plan and all related activities broken
 
down between direct and indirect expenditures. For output we will employ a
 
measure of the annual intermediate services rendered, "Couple-Years-of-Pro­
tection." 
Both have limitations. Other approaches to measuring both inputq and 
outputs are possible. But these definitions seem best for our present 
purposes. 
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Chapt,r III
 
Taiwan (Republic of China)
 
Introduction
 
The family planning experiment conducted i, the city of Taichung in
 
1963-64 set the stage for the beginning of an Island-wide family planning
 
action program in Taiwan in 1964. 
The program proceeded as a cooperative
 
venture of the Joint Commission on Rural Reconstruction (JCRR) and the
 
Provincial Department of Health (PHD). 
A private group, the Maternal and
 
Child Health Association (MCHA), was also formed and a resident office of the
 
Population Council was set up. 
A third group, The Sino-American ?7e-ndnatio
 
for Economic Development (SAFED), served as a 
means for channeling into the
 
program counterpart funds. A Population Studies Center, to undertake research
 
and evaluation as well aa general demographic studies, was also established in
 
1964 with Population Council support.
 
By mid-1964 the Economic Planning Board had agreed to allocate abo.t, 60
 
million New Taiwan Dollars for a five year FP program, Most of these funds
 
were, in fact, USA7D "second generation" counterpart monies (the interest
 
accumulated on local currency owned by USAID as a result of its substantial
 
U.S. surplus commodity progranR in Taiwan in the 1950's).
 
The Taiwan program was one of the fiyst majorprograms lauinched anywhere
 
in the world and the first to stress the JD. 
It has generally been considered
 
also the first "success" in that fertility rates have begun a sharp decline at
 
least partly due to the program.
 
Sources of Financing
 
The financing of the Taiwan program has been relatively simple with the
 
two main sources being the JCRR ("second generation" counterpart funds) and
 
the Popualtion Council. 
However, the actual disbursement of these funds has
 
lead to a rather complicated institutional structure.
 
TableaI and II presents a summary, by year and source of the funds
 
-25­
flowing into the Taiwan program. As is indicated the basic Taiwanre '.urce, 
has been a series of grants from the Sino-American Fund for 
to the Joint Commission on Rural Reconstruction, government of China. These 
represent the "second-generation" counterpart funds. 
 The other important local
 
source of funds has been the Provincial Health Department ,,hich provides the
 
basic health and MICH network within which the program has operated. Other
 
funds have also flowed into the program froi the private Maternal ane Ch:ld
 
Health Institute and the Red Cross. 
 The China Family Planning Association Ind
 
the Maternal and Child Health Association have played roles as channels through
 
which particular programs or projects were undertaken.
 
Table I by no means includes all Population Council grants made in 
Taiwan. Numerous other Population Council funds have flowed to unrversity 
medical researchers but were excluded since itwas judged that these were not 
aimed primarily at promoting the action program. 
These would probably amount
 
however to only another $10,000 to $15,000 per-year. Similarly research grants
 
made to the University of Michigan "opulation Studies Center have not been
 
included even though there have certainly been positive "spillovers" from their
 
research for the program itself. These omissions may be offset by our inclusion
 
of all expenditures by the Taiwan Population Studies Center since some of the
 
more purely demographic research undertaken by this group is perhaps only
 
distantly related to the action program.
 
Following suggestions made by knowledgeablefield personnel we have
 
included only a share of the salary and none of the travel or per diem of the
 
Population Council's Resident Representative in Taichung. This recognizes
 
the fact that only a portion of his time is spent on the Taiwan program.
 
Similarly, we have excluded all funds earmarked for orientation and training of
 
visitors to Taiwan from other family planning programs. In 1968 plans were
 
launched to establish a lerge center for such purposes. However, in the 
earlier years sotz such expenses were covered out of the regular budget of the 
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Table I 
Total Funds Available for Family
Planning in Taiwan by Source* 
1964
 
Grant
Population Council (U.S. Dollars) Number 
Advisers 
Population Council Far East Office 
Support of 1964 Action Program T 6418 

Supplies of Material and 
 T 640.43 

Equipment
 
Continuation of IUD Services in 
 T 640.27 

Taichung

To Taiwan Population Studies 

Center 
Taichung Study 
 D 6339 

Medical Followup in Taichung M 6392 

Consultation and Services at D 6380 

Health Centers 
Fellowships 

Fiscal year for JCRR/SAFED grants are from
 
November 1 to October 31 while Population
 
Council grants are recorded in calendar years.
 
** 	 Between the years I July 1962 and 30 June 1964, 
$60,886 were allocated for the Center and 
approximately 50% or $30,000 was credited vith 
being spent in 1964 and the remainder in 1965. 
Amount Spending 
$ 10,008 
6,000 
$36,500 36,800
 
4,000 3,008
 
4,275 	 4,275
 
30,000** 
16,500 15,000
 
25,845 25,845
 
4,860 	 4,860
 
6,136
 
$141,932 
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1965 
Taiwan Sources (NT Dollars)* 	 Source Distribution SpendIa 
3CfRR/SAFED (65-F-441) 11,216,790
 
PHD 2,667,394 10,590,184
 
MCHI 
 3294,000
 
13,884,184 13,884,184 13,204,775
 
To TPSC (66-C41-F448) 1,000,000 1.000,000
 
14,204,775
 
Grant
 
Population Council (U.S. Dollars) Number Amount
 
Advisers 
 $ 10.070
 
Population Council Far East Office 
 7,000 
Extension Budget T 65.10 $53,400 47,675

To Taiwan Population Studies D 65.92 25,160 12,580
 
Center for Expansion

To Taiwan Population Studies 
 30,886
 
Center
 
Medical Followup of Taichung IUD T 65.106 17,700 17,700
 
Project
 
IUD Supplies T 640.54 850 825
 
Medical Followup M 64.93 25,000 
 25,009

Travel Grants T 640.47 700 700
 
T 	640.57 700 700
 
IUD Supplies 	 T 640.21 1,436 1,436
 
T 640.58 1,500 1,248
 
Fellowships 
 16,735
 
$172,555
 
* 	 See accompanying text for explanation of 
these agency abbreviations. 
Taiwan Sources (NT Dollars) 

JCRR/SAFED (66-F-452) 
PHD 
MCHI 

MCHA 

Red Cross 
China Family Planning 

Association
 
Total NT $ 

To TPSC (66-C41-F448) 

Population Council (U.S. Dollars) 

Resident Adviser 

Population Council Far East Office 
Health Education Adviser 
Extension Budget 
For Evaluation and Training to 

Taiwan Population Studies Center 

To Family Planning Association 

Taiwan for Building Fund 
Medical Followup 

Special Travel Grant 

Fellowships 

* Grant made in 1965. 
*, Unpaid portion of 1965 Grant to 
TPSC. 
*** Unpaid portion from 1965. 
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1966
 
Source 

12,800,000 
438,480 

373,480 

200,000 

13,811,960 

Grant
 
Number 

T 66.52 
T 66.3 

D 65.138 

T 66.103 

T 66.036 

T 67.084 

Distribution Spending
 
7,702,420 6,72S3,685
 
849,180 8J.7,f:.. 
4,184,000 3.g71,89*7 
884,360 743,594 
192,000 192,000 
13,811,960 12,399,990
 
1,000,000 1,000,000
 
13,399,990
 
Amount Spending
 
$ 7,200
 
9,000 
$16,500 11,550 
62,500
 
5,725*** 63,800
 
82,980*
 
12,580** 38,540
 
2,500 2,500
 
21,500 6,500
 
650 650
 
2,250 2,250
 
9,694
 
$151,684
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1967 
Taiwan Sources (NT Dollars) Source 
Main Program 
JCRR/SAFED (67-F-464) 
PHD 
MCHA 
Family Planning Association 
12,000,000 
Village Health Education Program 
JCRR/SAFED (67-F-471) 
PHD 
MCHI 
Red Cross 
12,000,000 
5,000,000 
438,480 
242,712 
200,000 
5,881,192 
To TPSC (67-C41-F460) 
Grant 
_,,2ulation Council (U.S. Dollars) Number 
Resident Adviser T 657.8 

Health Education Adviser T 67.91 

Population Council Far East Office 
Extension Budget T 67.2 

Medical Followup T 66.103* 

To Taiwan Population Studies Center D 65.138 

Special Travel Grant T 67.088 

Fellowships 

Grant made in 1966 - $15,000 unpaid balance. 
Distribution 

6,098,400 

5,608,800 

292,800 

12,000,000 

4,192,620 
789,712
 
898,860 

5,881,192 

1,000,000 
Amount 

$50,000 

11,000 

99,600 

1,600 

Spending
 
5,032,562
 
5,062,624
 
292,800
 
10,387,986
 
3,936,802 
569,307 
4,506, !l 
1,000,000 
15,894,097 
Spending
 
$ 11,130
 
4,950
 
11,000 
82,R32 
15,000
 
25,960
 
1,600
 
14,495
 
$166,967
 
Taiwvn Sources (NT Dollars) 
JCRR/SA ED (68-P-475) 

Provincial Government 

PHD 

Chinese Red Cross 

MCHA 

To TPSC (68-c41-F474) 

Population Council (U.S. Dollars) 
Resident Adviser 

Health Education Adviser 

Medical Adviser 

Population Council Far East Office 

Extension Budget and Medical 
Followup

To Taiwan Population Studies 

Center 
Special Travel Grant 
Fellowships 
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1968 
Source 
16,000,000 
3,192,000 
388,480 

200,000 

_7,071,800 

19,780,480 

Grant 
Number 
T 68.13 

T 68.15 

T 68.14 

T 67.127 
D 65.138 

T 68.03 
Distribution Spending 
11,940,720 10,833.66S5. 6 
767,960 (767,960)
7 ,)5, 793.5 
19,780,480 18,658,419.51
 
1,000,000 1.000000.00 
19,658,419.51
 
Amount SpenTd.npf 
$ 35,000 S11,000
 
25,000 20,313
 
35,000 19,705
 
12,000
 
132,250 130,380 
21,042
 
4,291 4,040 
!1,389
 
$229,869
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Table I 
Total Funds Available to TaiwanFamily Planning Program b er 
(US Dollars) Y 
1964 
1965 
1966 
1967 
1968 
Population 
Council 
$141,932 
172,555 
151,684 
166,967 
229,869 
Taiwanese 
Sources* 
-
$355,125 
333o750 
397,350 
491,475 
Total 
$141,932 
527,680 
485,434 
564,317 
721,344 
*NT Dollars converted to US Dollars 
at 40 to 1. 
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Population Studies Center and it is difficult, if not impossible to sort them
 
out.
 
Tables I and II are on a calendar-year basis even though the JCR-R fiscal 
year is November 1 to October 31 and the main JCRR/SAFED Grarts have typically 
been for these time periods also. In at least two cases, however, the grants 
..were December 1 - November 1, making them even closer to the calendar year
 
basis. Population Council's main grant to the program (the "extension budget"
 
as it is called) is calendar year. The TPSC year is July 1 to June 30 but 
since the amounts indicated in Tables I and II are relatively fixed (the NT 
Dollar grants from JCRR) or a division of a three-year grant into annual amounts 
on a more or less arbitrary basis (the Population Council Dollar grant), 
annual sDending would probably not be affected by shifting the timing of any 
given grant. 
Finally, there seems general agreement among persons connected with the
 
program that a substantial additional input to the program comes in the form
 
of services to the program by regular personnel of the Provincial Health Depart­
ment who are nevertheless primarily engaged (and paid) to do other sorts of
 
work. "Free" or unbudgeted use of PHD facilities falls into the same category. 
All in all, it has been estimated that such invisible inputs may run as high
 
as several hundred thousand NT Dollars a year. We allow for this by adding 
in a flat lump sum amount to our indirect costs (category (10), "Other 
Indirect Costs"). 
To repeat then, Table I gives our best estimates of funds flowing into
 
the program from all sources. Table II presents a grand total summary of
 
these estimates.
 
Spending by Categories
 
Next we turn to the disposition of these funds by type of expenditure. 
The effort we have made to break down total spending according to our tei major 
categories (discussed above) is presented in Table III. However, a large 
I Table III 
iTotal cE6 onSp2din& From AlU SOD 
1964 1965 1966 1967 1968 Total Spending 
Direct 
Tnous. 
irc$ 
-
Percent 
Thous. 
NT $ Percent 
-
NT $ Percent 
Thous. 
NT $ Percent 
Thous, 
NT $ Percent 
1964-1968
Thous. 
NT $ Percent 
1) Salaries and 
Allowances2) Contraceptive 
Supplies3) Vehicles and 
Equipment4) Training of 
Field Workers5) Other Field 
Expenses_ 
1,425. 
120. 
-
30. 
25.2 
2.1 
-
-
0.5 
10,181. 
96. 
466. 
1,092. 
430. 
50.8 
0.5 
2.3 
5.4 
2.1 
10,426. 
100. 
780. 
213. 
576. 
° 
53.8 
0.5 
4.0 
1.1 
3.0 
9,205. 
100. 
590. 
43. 
911. 
-
50.0 
0.5 
3.2 
0.2 
4.9 
15,309. 
1,040. 
824. 
244. 
1,184. 
55.6 
3.8 
3.0 
0.9 
4.3 
46,546. 
1,456. 
2,660. 
1,592. 
3,131. 
51.1 
1.6 
2.9 
1.7. 
3.4 
Indirect 
1,575. 27.8 12,265. 61.1 12,094. 61.7 10,849. 58.8 18,601. 67.6 55,384. 60.7 
6 dTXistratlon 
E7Analysis andEValuation 
747. 
1,500. 
13.2 
26.5 
929. 
3,069. 
4.6 
15.3 
1,239. 
3,367. 
6.4 
17.4 
1,660. 
3,230. 
9.1 
17.5 
2,582. 
1,892. 
9.4 
6.9 
7,157. 
13,058. 
7.9 
14.3 
8) Publicity and 
Education9) Research and 
Training10) All Other 
Indirect Costs 
388. 
1,339. 
101. 
6.9 
23.7 
1.7 
-. 
1,064. 
2,040. 
680. 
5.3 
10.2 
3.4 
1,276. 
1,122. 
285. 
6.6 
5.8 
1.5 
525. 
1,665. 
500. 
2.8 
9.1 
2.7 
2,613. 
1,296. 
567. 
9.5 
4.7 
2.0 
5,866. 
7,462. 
2,133. 
6.4 
8.28.2 
2.3 
3 
4,075. 72.2 7,782. 38.9 7,289. 37.7 7,580. 41.2 8,950. 32.4 35,676. 39.3 
Grand Total 5,650. 100.0 20,047. 100.0 19,383. 100.0 18,430. 100.0 27,550. 100.0 91,060. 100.0 
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number of somewhat arbitrary judgements were required in order to fit the
 
actual expenditures into these summary categories. 
Let us now explain these
 
on a step-by-step basis.
 
(1) JCRR Funds
 
As noted the Taiwanese currency support for the progrp.n
hns cone from 
annual grants by SAFED to the JCRR which then distributed the funds to some
 
private groups as well. The Provincial Health Department has also supplied
 
funds to the program. A consolidated budget (and subsequent audit reports)
 
is prepared annually by JCRR for all these funds. 
 Drawing on these data, we
 
have then regrouped the indicated total NT Dollar spending as follows in terms
 
of the ten-category breakdown of expenditures developed for our study:
 
JCRR Expenditure 
 Allocated to
 
Categories 
 Our Category
 
A.) Provincial Health Department

(1) Salaries of Nurses 
(2) Travel and per diem 
(3) Uniforms for Nurses 
(4) Training expenses 
(5) Vehicle maintenance 
(6) Village health education 
(7) Teaching and education materials 
(8) Office maintenance 
(9) Rent of staff dormitory 
(10) Miscellaneous 
(1) 
(1) 
(3) 
(4) 
(3) 
(8) 
(8) 
(6) 
(6) 
(10) 
B.) Maternal and Child Health Institute (1) Salacies for Nurses 
(2) Travel and per diem 
(3) Vehicle maintenance 
(4) Office maintenance 
(5) Food allowance for trainees 
(1) 
(1) 
(3) 
(6) 
(1) 
C.) 
 Maternal and Child Health Association
 (1) IUD subsidy to practitioners 
 (1)

(30 NT $ per insertion)
 
(2) Expenses

(a) Salary and allowance 
 (1)
(b) Travel and per diem 
 (1)

(c) Printing expense 
 (8)
(d) I!iscellaneous 
 (5)

(3) Special studies 
 (7)
(4) Mobile teams subsidies 
 (1)
(5) Teaching and educational materials 
 (8)
(6) Contingency 
 (5)
(7) Medicine 
 (2)
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JCRR Expenditure Allocated to
 
Categories Our Category
 
D.) Red Cross, Taiwan Chapter
 
(1) Salaries for Nurses 
 (1)

(2) Travel and per diem (1)
 
(3) Uniforms
 
(4) Educational materials in'
 
(5) Miscellaneous I
 
(6) Expenses for processin IUDs 2) 
E.) China Family Planning Association 
(1) Salaries for part-time doctors (1)
(2) Salaries for nurses and drivers 
 (1)
(3) Travel and per dem (1) 
(4) VehIcle and Maintenance (3)
 
(5) Gasoline expenses (3)
(6) Medical supplies (2)
(7) Equipment and facilities (3)
 
(II) Population Council Funds
 
The other major program input has been the series of large Population
 
Council grants made annually to the JCRR (the so-called "extension program 
grant"). The expenditure categories employed in reporting on these grants 
have varied slightly from year to year. However, the below list is representa­
tive and indicates also how these items were allocated among our ten expenditure
 
categories:
 
Extension grant Allocated to 
Categories Our Category 
A.) I. Books and Journals (9)
2. Materials for loops (2)

3. Teflon inserters (2)
 
4. Audio-visual equipment (3)

5. Films 
 (3)

6. Equipment and instrumefits (3)
7. Oral contraceptives (2) 
B.) 1.1 Journal, Taiwan's Health 
 (8)

.2 Health education materials (8)

.3 Mass media education program (8)
.4 Survey on results of mass media (7)
.5 Publications of materials in English (10) 
2.1 Training of selected doctors 
 (4)

.2 Full-time OBG supervisor (4)
.3 Travel and per diem (4)
 
.4 Gasoline tax 
 (3)

.5 License and insurance on cars (3)

.6 Car repair and maintenance (3)
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Extension grant 
 Allocated to
 
Categories Our C 
2.7 Pilot sterilization program 
 (5)

.8 Mobile doctr,,> program (2 teams) (5)
.9 Research oTJ UD acceptance (7)
.10 Bonus for field workers 
 (1)

.11 Office maintenance (6)
.12 Training of field workers 
 (4)

.13 Bi-monthly meeting of supervisors 
 (5)

.14 Processing coupons from program (5)
.15 Office equipment and facilities 
 (6)
 
2.2 Subsidies for staff 
 (1)
 
2.3 Inter-Province FP Slminar (7)
 
2.4 Subsidy (1) 
2.5 Salaries for Staff 
 (1)
 
2.6 Miscellaneous and contingency 
 (5)
 
The other major Population Council inputs was in support of the so-called 
"medical follow-up" study of the IUD program. 
This has all been categorized
 
as "research" (category (9)). 
 Likewise all the expenditures of the Taiwan
 
Population Studies Center, 
(both funds coming out of the annual JCRR grant and
 
funds from the Population Council grants series of three-year grants) were
 
considered to be "analysis and evaluation", category (7). 
 The remaining
 
items shown on Table I mostly categorize themselves. Population Council
 
Advisers are considered "administration"-category 
 (6)- as are expenses of the
 
Council's Far East office. 
 IUD's and other supplies are Category (2), while
 
miscellaneous travel grants were put in Indirect, category (10).
 
These allocations then provide us with the data needed to regroup
 
Tables I and II along total expenditure by categories. 
Table III presents
 
these results.
 
The trends in the percentage allocation of the total funds are interesting 
and not too unexpected. 
The total "indirect" spending is relatively large to
 
begin with but falls with time, rises again slightly in 1967 then starts
 
falling again. 
On the average direct spending is over 60 percent of the total
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and category (7) (Analysis and Evaluation) is the largest, reflecting tle
 
large evaluation input of the TPSC.
 
Sources versus Expenditures
 
The relationship between the total expenditures thus measured and our
 
earlier summation of total resources flwing into the program is of some
 
interest and the following Table presents this comparison:
 
Resources Actual Reported

Available Spepding
 
(thous. NT $)(thous. US $) (thous. NT $) (thous. US $)
 
1964 5,680. 142 5,650. 141
 
1965 21,125. 528 20,047. 501
 
1966 19,480. 487 19,383. 484
 
1967 22,574. 564 18,430. 461
 
1968 28,859. 721 27,550. 689
 
It can be noted that for the first three years of the program the
 
correspondence is quite close. The relatively large gap between inputs and
 
expenditures in 1967 is explained in large measure by a large item of
 
"suspense account" on the accounts of the main Population Council Grant
 
(T67.2). This "suspense account" represents money which has, in fact, been
 
paid out but which for various reasons has not yet been charged to the
 
appropriate account. If this "suspense account" were added to spending, the
 
totals would be very close in 1967 also. The same problem, on a smaller
 
scale, arises in 1969. By and large, however, for the entire period, we are
 
able to account for, as spending for particular end-purposes, most of the re­
sources coming into the program.
 
Output of the program
 
The achievements of the family planning program are presented in Table
 
IV. The program statistics commonly used as "performance" measures - IUD's
 
inserted, total sterilizations and Pill Cycles distributed - are presented as
 
are also the Couple-Years-of-Protection implied by these measures. (CYP's
 
are computed using the same formula discussed in earlier sections of this
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paper.) The program is 
as already noted mainly an IUD program. t'r:Uizatcn.
 
were experimented with and then dropped, and orals introduced only in 167 to
 
reach chiefly females who discontinue using the IUD. 
The CYP results reflect
 
this emphasis.
 
Table V presents the unit costs of the program over the period using
 
the expenditure data of Table III and the CYP's of Table IV. 
Costs ner
 
unit, as measured fn this way, fluctuate over time, rising in 1965, falling,
 
then rising again in 1968. 
 However, these fluctuations should perhaps not be
 
taken as too meaningful. The fluctuations are not very large especially between
 
1965 and 1968, and are undoubtedly affected by the necessarily rather
 
arbitrary time-wise allocation of some of the expenditures. In general, the
 
picture which emerges is one of lower rather constant costs per unit once the
 
program is under way, with a slight tendency for costs per unit to rise and
 
fall as new capital inputs or indirect spending occurs.
 
IUDIs 
Inserted 

1964 46,000
 
1965 99,253 

1966 111,242 

1967 121,053 

1968 123,670 

IUD's 

1964 115,000 

1965 248,132 

1966 278,105 

1967 302,632 

1968 309,175 
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Table IV 
Meacures of Output of Family

Plaming Program in Taiwan
 
Total 
 Oral Pill 
Sterilization 
 Cycles Distributed
 
-

656 
­
573 109,834
 
-
 213,728
 
Couple Years of Protection Implied
 
Sterilization 
 Orals 
 Total
 
115,000
 
.
 248,132

4,920 

- 283,025

4,298 
 8,446 306,930
 
-
 16,436 325,611
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Table V 
Cost Per Couple-Year of 
Protection in Ta, an 
Cost (Thousands 
NT Dollars) 
CYP's 
Cost Per CYP 
(OTDollars) 
(U.S. Dollars) 
1964 
5,680 
115,000 
49.4 
1.20 
1965 
21,125 
248,132 
85.2 
2.13 
1966 
19,480 
283,025 
68.8 
1.72 
1967 
22,574 
306,930 
73.5 
1.84 
196. 
2 ,85n 
325,611 
88.5 
2.21 
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Chapter IV
 
Republic of Korea
 
Background
 
Since 1961 the government of Iorea has taken an increasingly favorable
 
attitude towards efforts to reduce the birth rate of the nation. 
Following the
 
visit, invited by the government, of a Population Council Mission in 1963, a
 
national program was launched. Operating as a new section within the 1i1i.stry
 
of Health and Social Affairs, the official program was given a 1964 budget of
 
220 million Won (just under 2 million U.S. dollars) with 160 million from the
 
National budget and 60 million from local government budgets. The objective
 
of the program was to reduce the rate of population growth from its then­
present level of nearly 3 per cent to 2 per cent by 1971. Originally, it was
 
estimated that to do this would require inserting 1,000,000 IUD's, performing
 
200,000 vasectomies and having an additional 300,000 regular users of conven­
tional methods, principally condoms. (Later, these norms were changed to
 
1,800,000 IUD's, 150,000 vasectomies, and 150,000 users of conventionals.)
 
Beginning in 196, the orals have also been assigned a 
modest but growing role
 
in the program. From the outset, the 7!inistry delegated considerable parts
 
of the program to the private Planned Parenthood Federation of Korea. The
 
PPFK took the leading role especially in training workers and supervisors and
 
in preparing necessary written materials and visual aids. This close relation­
ship between the Mtinistry and the PPFK has continued even though the precise
 
division of responsibility has changed somewhat over time.
 
The Population Council entered the picture early, with grants to cover
 
foreign exchange costs of purchasing contraceptives, vehicles foT the field
 
supervisors and technical support and advice on various aspects of the program.
 
The Population Council has also f'nanced almost completely a wide range of
 
research and evaluation efforts through grants to Universi.1es and 1edical
 
Schools for research and action-research projects. Best known of these latter
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are probably the Sundong Gun and Koyang Gun projects. Additional outside
 
support from private doners has come through the PPFK from T*?, Pathfinder 
Fund, OXFAM, Brush Foundation, and the Asia Foundation. Beginnin.n with 1968, 
SIDA, and the USAID have also contributed substantially to the support of the
 
program.
 
Estimates of Total Funds Available
 
Thus, the principal cources of funds are: (1) the Government of Korea,
 
(2)Population Council, (3)other private doners, mainly IPPF, through PPFK.
 
(4)USAID, and (5)SIDA. Tables I through V present summary totals of this
 
support separated by source, while Table VI gives our estimates of total funds
 
1.ocated to the Korean family planning program from all sources. 
A word or
 
two of explanation is in order concerning each of these sources of funds.
 
A.) Population Council Grants
 
It appears at first glance that some ambiguity exists concerning the
 
exact amount of Popuilation Council grants to the program, since the PPFK
 
published annual reports record figures which differ markedly from total
 
support to the Korean program shown in the Population Council annual reports.
 
PPFK Population Council 
Reports Reports 
1964 
1965 
122,524 
203,328 
264,298 
364,026 
1966 233,540 437,524 
1967 287,387 471,859 
1968 509,383 778,853 
Upon inspection, however, we find that differences between the two
 
figures can be reconciled. The apparent disagreements are due to the following
 
factors:
 
(1) the PPFK figures do not indicate costs of the P.C. advisory staff to
 
the program (shown in the appendix to this chapter). 
(2) the P.C. reports indicate only when a grant is paid by New York, not 
when actual spending in Korea occurs. Thus, the discrepancy may be 
thought of as funds in the "pipeline", with the New York figures 
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Table I 
Government of Korea 
Funds for Family PlnnnR* 
(Millions of Won) 
1964 
1965 
1966 
1967 
1968 
Central Government** 
159.2 
196.4 
424.1 
424.9 
431.2 
Local Government 
57.8 
64.0 
131.0 
139.0 
148.0 
Total 
217.0 
260.4 
555.1 
563.9 
579.2 
* Government fiscal year is 
to December 31. 
January 1 
** Estimates of salaries and expenses of 
MCH Section in the Ministry which represent 
family planning are also included. 
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Table II 
Summary of Population Council Contributions 
for Korean Family Planning" 
(U.S. Dollars) 
1964 1965 1966 1967 1968 
PPFK Grants 
Other Grants 
Fellowships and 
Travel Grants 
$153,002 
0 
60,538 
50,758 
$195,881 
108,363 
59,782 
$241,170 
161,208 
35,146 
$274,552 
147,173 
50,134 
$502,018 
240,515 
36,.20 
$264,298 $364,026 $437,524 $471,859 $778,853 
*Calendar Years. 
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Table III 
Other Foreign Grants to PPFK 
(Other than Population Council * 
(U.S. Dollars) 
IPPF 
Path Finder 
Fund 
Asia Foundation 
Oxfam 
Brush Foundation 
1964 
$12,000 
3,470 
6,640 
-
5,000 
1965 
$43,105 
5,900 
-
18,704 
-
1166 
$56,300 
7,650 
2,997 
-
-
1967 
$85,084 
5,500 
-
-
-
1968 
$334,572 
-
$27,110 $67,709 $66,947 $90,584 $334,572 
*Calandar Years. 
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Table IV 
Summary of USAID Contributions 
For Korean Family Planning* 
(U.S. Dollars) 
Equipment and 
Vehicles 
1964* 
16,250 
1965 
16,250 
1966 
16,250 
1967 
8,125 
1968 
100,000 
Total 
156,875 
Technical 
Adviser 
27,500 27,500 27,500 27,500 27,500 137,500 
Commodities 
Evaluation 
Participant
Train i ng.. 
5,000 
-
5,000 
53,750 
5,000 
-
51000 
.. 
53,750 
5,000 
-
5,000 
53,750 
102,500 
-
15,000 
153,125 
2,100,000 
100,000 
112,500 
2,440,000 
2,217,500 
100,000 
142,500
'' 
2,754,375 
*Calendar Years. 
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Table V 
SrDA Contributions to
 
Korean FP Program* 
(U.S. Dollars) 
1968 $339,600 or 	 Pills, Other Commodities, Plus Equipment as
 
Follows:
 
(a)30 Land-Rovers at $2,500 @- 75,000 
(b) 8 Mobile Units at 10,000 @ - 80,000 
(c)38 Sets of A-U Equipment 
at 700 @ - 26,600 
(d) 30 Sets of Clinical
 
Equipment for Land-Rovers 
at 500 @ a 15,000 
(e) 	 1.3 Million Oral Cycles 
at 11 cents @ -143,000 
Funds Obligated in 1967, Goods Arrived 1968
 
*Calendar Year.
 
Table VI 
Total Financing for Korean Fa inly Planning 
(U.S. Dollars) 
Government Population Other Foreign 
of Korea* Council Donors to PPFK USAID SIDA Total 
1964 $ 803,704 $264,298 $ 27,110 $ 53,750 - $ 1,149,862 
1965 964,444 364,026 67,709 53,750 - 1,449,929 
1966 2,055,926 437,524 66,947 53,750 - 2,614,147 
1967 2,088,519 471,859 90,584 153,125 - 2,804,087 
1968 2,145,135 778,853 334,572 2,440,000 $339,600 6,038,210 
$14,055,235 
* Won converted to U.S. Dollars at 270 a $1.00. 
-49­
naturally being consistently above the Korean figure.
 
(3) PPFK figures are based on their fiscal year which ends March 31, while
 
P.C. data is based on the calendar year.
 
(4) Some funds are spent directly in New York on commodities and thus are 
never reflected as "received" in Korea, even though the commodities end
 
up in the program. 
The chief reason for the discrepancy is probably the "pipeline" problem. 
Taking the New York figures, as we do in Table II of this paper, means that
 
we are overstating the actual expenditures to some degree. 
Or, more precisely,
 
it 
means that we are not being completely accurate in our timing of these
 
expenditures. 
However, using the P.C. New York data (shown in the appendix to
 
this chapter) permits a more consistent and complete series by which all grants
 
can be accounted for, and for this reason we prefer these data.
 
B.) ROK Local Government Funds
 
The totals indicated in Table I for Local Government expenditures do not
 
include salaries paid to local government employees working full-time on
 
family planning. Thus, this category of funds spent on the program is 
an
 
under-estimate of the actual funds spent for family planning at the local level.
 
Collecting accurate data on this score would be, however, another research
 
project in itself.
 
C.) USAID Funds 
It should be remarked that a large portion of AID funds granted for
 
1968 include major items of equipment. 
Unless these funds are amortized an
 
upward bias necessarily results in our performance to cost estimates, especially
 
in the most recent years. 
However, we lack the necessary amortization or
 
depreciation tables to do this with any precision.
 
Expenditure Breakdowns of Program Funds
 
Table VII through Table XI give our estimates of the expenditures on
 
the program, by category, direct and indirect, from all sources. Finally, 
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Table XII summarizes these expenditures for the five-year period, 1964-1968,
 
the period under consideration in our analysis. It is seen that expenditures
 
have grown over the period from approximately one billion dollars, U.S., in
 
1064, to around six million dollars, U.S., in 1968. This sharp increase
 
reflects, all observers agree, a continual expansion of the Pcope and range of
 
activities being undertaken by the program. Moreover, the largest increase,
 
absolute and percent, occurs in 1968 when large capital-type inputs were
 
allocated to the program by USAID and SIDA.
 
The category-wise allocations show a pattern quite similar to that of
 
Taiwan. "Direct" expenditures are consistently a majority of the total and
 
show a tendency to increase over time. Categories (6) (Administration) and (9)
 
(Research and Training) are the major component of "Indirect" spcnding, the
 
latter reflecting again the emphasis placed by Population Council on the
 
"demonstration" aspects of the program. 
The results of the computations of
 
CYP also are given in Table XIII.
 
Cost per CYP
 
The final calculation reported in this section is the computation of
 
cost per CYP for Korea, by year, for the period 1964-1968. To obtain this
 
ratio, total program costs by year are simply divided by the total CYP gener­
ated by the program,
 
The results of these calculations are given below:
 
1964 1965 1966 1967 1968
 
Cost 1,148,862 1,449,929 2,614,147 2,804,087 6,038,210
 
CYP 690,604 939,589 1,344,022 1,130,916 926,130
 
Cost per CYP $1.66 $1.54 $1.94 $2.48 $6.52
 
in Dollars
 
The unit costs shown are very similar to those derived for the Taiwan
 
program. The Korean unit-cost also shows a fluctuating trend, falling, rising
 
and rising yet again. Even more than has been the case for the Taiwan program,
 
the Korean Program has undergone major expansion and increase in scope since
 
TAble VII 
Governinnt of Korea Spending o-n utiY Planning.,
By XjPen31jie Catemorle,,~ 
DalenereYears inziil a o, n 
Direct 1964 1965 1966 1967 1968 Total 
Salaries and 90.1 14200 305.8 275.5 333,1 1146.5 
Allowances 
Contraceptive 30,5 35.4 41.8 21.5 55.9 10,:.1 
Supplies 
Vehicles and -
- 3.9 3,9 ,9 1.7 
Equiprent
Training of - 13.7 28,2 4 42,3 
Field Workers 
Other Field 
Expenses 
2.2 8.0 44.8 70.6 34.9 160,5 
Indirect
 
Adrminis- 61.4 66.2 123.9 149.9 136.3 537,7
 
tration
 
Analysis and - 2.0 3.4 3.6 3.8 12.8 
Evalua ton 
Publziity, 32.8 
 6.8 17.8 10.7 10.9 79.0
 
Education
 
Research and .......
 
Training
 
All Other .....
 
Indirect Costs
 
Total 217.0 260.4 
 555.1 563.9 579.2 2175,6
 
(in U.S. Dollars)
 
Direct
 
Salaries and 333,704 525,926 1,132,593 1,020,370 1,233,704 4,246,297 
Allowances
 
Contraceptive 112,963 131,111 154,815 79,630 207,037 685,556
 
Supplies
 
Vehicles and 

- - 14,445 14,445 14,445 43,335
Equipment

Training of 
­- 50,740 104,445 1,481 1.56,666 
Field Workers 
Other Field 8,148 29,630 165,926 261,481 129,259 594,444
Expenses 
Indirect 
Adinis- 227,407 245,185 458,889 504,815555,185 1,991,481
 
tration
 
* An-alysis and ­ 7,407 12,592 13,333 14,074 47,406
Evalu.ation 
?ublirlty, 121,482 25,185 65,926 39,630 40,370 292,593 
Education 
Research and ­ - - - -
Training 
All Ot-her 
--
Ina,tect costs____ 
____ 
'Total 803V704 964,444 2,055,926 2,088,519 2,145,325 8,057,778 
Izble VIII 
Population c..... Support for , . 
Family P1annii ...:,gram, by Great '.,:raud 
Expenditure Cetegories, 1964-11,.t' 
(Calendar Yi. t, in U.S. Dollars.) 
1964 
Direct Indirect 
Grant 
Number 
Salaries 
and Al-
lowances 
Contra-
ceptive 
Supplies 
Vehicles 
and 
Equgpent 
Training 
of Field 
Workers 
0rhur 
Field 
gtee 
dnminis-
raton 
Publlci-
ty, Edu-
cation 
Analysis 
and u-
at___n 
Research 
ava 
Tr-einn 
A-ll Othier 
..... 
','.rctGrant 
Zore1 
D 6369 
M 6372 
T 640.37, 
T 640,49, 
i 640.50 
10,507 
4.93o 
7,915 
4,930 
7,851­
10,.507 
D 645
t4 640-33 
D 64.82 
T 64.15 
T 640.8 
k 64.91 
6416 
T 6417 
4iscellane-
ous Travel 
18,091 
!'~ 
24,709 
50 
64.R,~ 
55 
318 
650-0 
1o 
41,59 
595 
24 
6 
4.7.iE. 
3 
, L, 
E,66 
49 
~~4,3149 
5 
6,950 
3,330 
28,2565 
7 
13,321 
25 
4,500 
6,950 
3,330 
28,258 
2,500 
406 
79,3689, 6 
4169,976 
13,321 
and Study 
Grants* 
18,091 35,266 1,023 4, 1 .5,729 32,145 03,492*"* ,12 24,29-
D 640.11, D 630.41, D 6345.25, D 630.26, D 63P._7, 
-D630.31, D 630.32, D 630.33, ) 630., . 63D.46. 
-B630.47, D 640.12, D 640.16. 
Inc'ludes Fe'lcWhip2 ($37,437). 
Table VIII (cone'd) 
tI. 1965 
Direct Indi:ect 
Grant 
Number 
D 65.37 
T 6415 
T 65.11 
D 65.09 
D 64.82 
T 65.53 
T 65.12 
D 65.97 
T 6416 
T 6417 
T 64.91 
T 65.88 
T 65.104 
Mis cellane-
ous Travel 
and Study 
Grants* 
Salaries 
and Al-
lowances 
18,875 
5,867 
8,850 
Contra-
ceptive 
Supplies 
402 
Vehicles 
and 
Equipment 
632 
24,459 
183 
Training 
of Field 
Workers 
35,130 
Other 
Field 
Expenses 
7,140 
1,114 
880 
Adminis-
tration 
3,213 
6,012 
352 
965 
Publici-
ty, Edu-
cation 
11,111 
17,437 
491 
1,457 
Analysis 
and Evalu-
ation 
10,307 
Research 
and 
Training 
40,000 
29,363 
22,500 
1,000 
6,667 
4,500 
25,000 
8,833 
625 
11,813 
All Other 
Indirect 
Costs 
3,258 
6,893 
728 
Grant 
Total 
40,000 
29,363 
22,500 
1,000 
6,667 
4,500 
25,000 
8,833 
632 
44,624 
100,238 
8,007 
12,880 
110813 
33,592 402 25,274 35,130 9,134 10,542 30,496 10,307 198,270** 10,379 364,026 
* T 65.058, T 65.024, T 65.039, M 640.78, 
T 640.70, T 640.76, M 640.61, T 640.63. 
M 65.016, 
1 
** Includes Fellowships ($47,969). 
1 
Table VIII (eont'd) 
1966 
Direct Indirect 
Granit 
Numer 
D 66.37 
Salaries 
and Al-
lowances 
Ccntra-
cet-live 
Supplies. 
Vehicles 
and 
Equipment 
Training 
of Field 
Workers 
Other 
Field 
Expenses 
AdiriLs-
tration 
Publici-
ty, Edu-
cation 
Analysis 
and Evalu-
ation 
Research 
and 
Training 
All Other 
Indirect 
Costs 
Grant 
Total 
66.37 
D 66.38T 65.52 
34,14714,195 34,1471 95 
T 65.108 11,659 11,659 
T 66.024 38,252 38,252 
D 65.09 5,000 5,000 
* 66.69 1,115 1,115 
M 66.061 10,667 10,667 
T 66.097T 66.096 
T 66.098 
D 65.97 
T 66.58 
D6.73,000 
3,0003,000 
3,000 
5,000 
12,673 
5,000 
3,0003,000
3,000
3,000
12,673 
T 65.88 Ti58 
8,696 11,804 20,500 
65.104 
T 66.59 
T 66.4 
Miscellane-
19,625 
14,745 4,182 
4,107 92,937 
1,951
4,738 
2,140 
1,466 
5,606 
3,230 
9,415 
15,232 
5,016 
23,926 
2,0007,3u 
5,27, 
6,335 
1,615 
725 
3,815 
2,00023,699 
28,561
40,287 
145,623 
ous Travel 
and Study 
Grants* 
34,370 8,289 92,937 6,689 9,212 27,877 37,942 195,914** 24,294 437,524 
* T 66.017, D 66.087, T 66.022, T 66.078, T 66.033. 
** Includes Fellowships ($29,871). 
t 
,I 
Iu Table VIII (conttd) 
1967 
Grant 
Number 
D 66.37 
D 66.38 
T 65.52 
T 65.108 
D 67.089 
D 67.037 
M 67.057 
T 67.58 
T 67.063 
T 66.097 
H 66.69 
D 65.09 
D 65.97 
T 67.59 
T 65.88 
T 66.59 
T 66.4 
T 67.1 
T 67.56 
T 67.57 
Hiscellane-
Salaries 
and Al-
lowances 
6,300 
27,750 
Contra-
ceptive 
22ppes 
Direct 
Vehicles 
and 
Equipment 
1,787 
132 
9,844 
3,095 
719 
Training 
of Field 
Workers 
2,996 
93,390 
8,875 
Other 
Field 
Expenses 
2,023. 
Adminis-
tration 
10,849 
627 
181 
10,790 
2,454 
278 
Publici-
ty, Edu-
cation 
5,000 
4,023 
491 
23,636 
7,127 
278 
Indirect 
Analysis Research 
and Evalu- and 
ation Training 
30,429 
2,051 
24,081 
34,167 
4,050 
4,500 
20,000 
4,982 
2,000 
436 
545 
4,083 
8,705 
2.143 
771 
42,739 
3,760 
All Other 
Indirect 
Costs 
3,175 
310 
123 
4,931 
1,099 
Grant 
Total 
30,429 
2,051 
24,081 
34,167 
4,050 
5,000 
4,500 
20,000 
4,982 
2,000 
436 
545 
4,083 
10,849 
11,880 
17,213 
4,694 
185,330 
50,400 
5,035 
ous Travel 
and StudyGrants* 
34,050 15,577 105,261 2,023 25,179 40,555 67,653 171,923** 9,638 471,859 
* D 67.065, D 67.064, T 67.0123, D 67.0109, T 67.075, D 67.0121. 
** Includes Fellowships ($41,399). 
Table VIII (cont'd)
 
",Ln 1968Di.rect 16 
Vices TIndirect
Salarles Contra- Vehicles TrainingGrant Other Publici- Analysisand Al- ceptlve ad Wkieldof Field Adminis-Number Doances ty, Edu- and Evalu-pl EA'. Workers F-cpenses tration cation_ ation 
T 68.12 

68.19,
TT 68.08 
2,950

DD 68.06868.136, 

D 68.067 5,000 

5,000

MD 68.03968.104
 
T 68.9 9,550 

T 68.61 5,000 

26,892
M 68.162 

19,400 

M 68 170 

T 67.59 

66.096, 14498
TT 67.58 

D 65.9709 7,240 

T 66.098 

2,340 

67 -1 310
TT 67.56 7,671 855 2,0002,453 678 
 1,970
T 67.102 
 2155
T 67.57 2,955 836T 68.60,* 836
5,989 91,317
T 68.8 10,966 30,003 50,031
8,225 1259422 
 15,062 41,208 
 68,717 

Miscellane­
ous Travel 
and Study
 
Grants**
 
7,981 
 179224 216,73

* These totals distributed 2,453 68,932 93,567 157,678on the same basis as T 67.102. ,*, Includes Fellowships
** D 68.0135, D 68.016 D 68.059, D 68.043, T f , D 66.37, trainngD 68.093, T 67.0155: D .074, D 68.044, D 63 n fellow. t fl
 
Research All Other 
and Indirect Grant 
Training Costs Total 
41,574 
44,383 41,57444,383 
4,970 7,920 
5,000 
7,583 12,583 
9,550 
5,000 
26,892 
19,400 
11,000 11,000 
20000 20,0014,498 
7,240 
6,911 6,911 
29340 
2,000 
11,288 305 
31013,932 
15,115 
9,994 198,300 
13,727 272,361 
13124 13124
 
190,253*** 24,026 
 778,853
($23,420) plus $6,000 for 
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Table IX 
IPPF, Pathfinder, Asia, Brush, Oxfam Foundations Support for 
Korean Family Planning, by Expenditure Categories, 1964-1968* 
(Calendar Years, in U.S. Dollars) 
Direct 1964 1965 1966 1967 1968 Total 
(1)Salaries and 
Allowances 
(2) Contraceptive 
Supplies 
(3) Vehicles and 
Equipment 
(4) Training of 
Field Workers 
(5) Other Field 
Expenses 
-
-
-
7,119 
-
-
-
-
11,551 
-
-
-
-
10,002 
-
-
9,747 
-
-
190,052 
-
65,320 
-
190,052 
103,739 
Indirect 
(6) Adminis-
tration 
(7) Analysis and 
Evaluation 
(8) Publicity, 
Education 
(9) Research and 
Training
(10) All Other 
Indirect Costs 
2,353 
1,909 
15,431 
298 
4,184 
-
2,417 
47,891 
1,666 
6,219 
-
1,406 
45,591 
3,729 
7,056 
-
2,373 
70,185 
1,223 
54,860 
18,840 
2,000 
3,500 
-
74,672 
26,945 
18.,098 
10,416 
Total 27,110 67,709 66,947 90,584 334,572 586,922 
* The percentage breakdown of PPFK expenditures by fiscal 
year, of all foreign grants, was used to allocate the 
total support from the above sources for 1964-1968. 
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Table X 
U.S.A.I.D. Support for Famijy Planning, 1964-1968
 
(Calendar Years, in U.S. Dollars)
 
Direct 1964 1965 19166 1967 1968 Total 
(3) Vehicles and 
Equipment
(4) Training of 
Field Workers 
21,250 
5,000 
21,250 
5,000 
21,250 
5,000 
110,625 
15,000 
2,200,000 
112,500 
2,374,375 
142,500 
Indirect 
(7) Analysis and 
Evaluation (9) Research and 
Training 
-
27,500 
-
27,500 
-
27,500 
-
27,500 
100,000 
27,500 
100,000 
137,500 
Total 53,750 53,750 53,750 153,125 2,440,000 2,754,375 
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Table XI 
SIDA 	Support for Family Planning, 1964-1968 
(Calendar Years, in U.S. Dollars) 
Direct 
 1968
 
(1) 	 Salaries and 
-
Alloances 
(2) 	Contraceptive 143,000.
 
Supplies 
(3) 	Vehicles and 196,600
 
Equipment
(4) 	 Training of 
Field Workers
 (5) Other Field
 
Expenses
 
Total 
 339,600
 
Table XTi 
Summary of All Support, By E"ype2nditure Category
To FD.mily Planning Pro /ram in Korea (f ,zdar Years, in U.S. Pn!lars) 
Direct 
Salaries and 
AllowancesContraceptive 
SuppliesVehicles and 
EquipmeutTraining of 
Field WorkersOther Field 
Expenses 
1964 
Amount Percent 
351,795 30.6 
148,229 12.9 
22,273 1.9 
46,761 4.1 
25,862 2.3 
1965 
Amount Percent 
559,518 38.5 
131,513 9.1 
46,524 3.2 
40,130 2.8 
50,315 3.5 
1966 
Amount Percent 
1,166,963 44.6 
154,815 5.9 
43,984 1.7 
148,677 5.7 
182,617 7.0 
1967 
Amount Percent 
1,054,420 37.6 
79,630 2.9 
140,647 5.0 
224,706 8.0 
273,251 9.8 
1968 
Amount Percent 
1,241,685 20.6 
350,037 5.8 
2,618,321 43.4 
330,720 5.5 
197,032 3.3 
Total 
Amount Percent 
4,374,381 31.1 
864,224 6.1 
2,871,749 20.4 
790,994 5.6 
729,077 5.2 
Indirect 
Administration 
Analysis and 
Evaluation 
Publcity,Education 
Research and 
Training 
All OtherIndirect Costs 
Total 
240,835 
32,145 
132,120 
146,423 
2,419 
1,148,862 
21.0 259,911 
2.8 17,714 
11.5 58,098 
12.7 273,661 
. 12,545 
100.0 1,449,929 
17.9 
1.2 
4.0 
18.9 
.9 
100.0 
474,320 
50,534 
95,209 
269,005 
28,023 
2,614,147 
18.2 
1.9 
3.6 
10.3 
1.1 
100.0 
587,420 
80,986 
82,558 
269,608 
1.861 
2,804,087 
20.9 
2.9 
2.9 
9.6 
.4 
100.0 
628,607 
271,752 
152,777 
219,753 
27,526 
6,038,210 
10.4 
4.5 
2.5 
3.6 
.4 
100.0 
2,191,093 
453,131 
520,762 
1,178,450 
81374 
14,055,235 
15.6 
3.2 
3.7 
8.4 
.6 
99.9 
I 
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Table XIII
 
Measures of Output of Korean
 
Family Plarming Program, 1964-1968
 
1964 1965 1966 1967 1968 
IUCD's inserted* 107,444 226,179 380,449 305,366 237,170 
Vasectomies 26,256 13,078 19,964 19,677 15,955 
Traditionals** 1,875,613 2,300,477 2,026,418 1,832,691 1,622,000 
Oral cycles*** - - 75,611 
*First insertions
 
**Number of dozens distributed
 
***New patients reached during year
 
Couple-Years of Protection 1964 1965 1966 1967 1968 
IUCD's 268,610 565,447 951,122 763,415 592,925 
Vasectomien 196,920 90,085 149,730 147,578 119,662 
Traditionals 225,074 276,057 243,170 219,923 194,640 
Oral cycles - - - 18,903 
Total 690,604 939,589 1,344,022 1,130,916 926,130 
-62­
its beginning. The increased unit costs in 1967 and especially 1968 reflect the
 
large increase in the financial base of the program which as yet have not
 
produced a concomittant increase in program output. However, it seems very
 
likely that costs per unit in 1969 and 1970 will be down again to the
 
1965-1966 range.
 
-63-

Appendix to Kora Chapter
 
Table A
 
Population Council
 
Grants to PP-F
 
Grant
 
Number 1964 1965 1966 1967 196M
 
D 6369 4,930
 
,[6372 7,815
 
T 6417 49,976 44,624
 
T 640.37 3,220
 
T 640.49 2,287
 
T 640.50 5,000
 
T 6416 79,366 632
 
T 6491 406 100,230
 
T 65.53 4,500
 
T 65.80 S,007 23,699 11130
 
T 65.104 12,'q3 2P,5(l
 
T 65.12 25,000
 
T 66.50 40,227 17,213
 
T 66.0S8 3,000 2,300
 
T 66.4 145,(23 4,694
 
T 67.1 17",330 31'
 
T 7.56 5n,4r0 13,932
 
T '7.j7 5,035 15,115
 
T 657.i02 19q,3nn
 
T C3.3 234,f-50
 
T 68.60 37,511
 
Totals 153,002 195,-I1 241,170 274,552 502,01f
 
* USAID funds channelled through Population Council.
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Apnendix 
Table B 
Population Council G-rants to 
Institutions and Agencies 
Other Than PPFK 
.rant 
dumber 1964 1965 1966 1967 1968 
1'645 15,000 
M 640.33 4,500 
D 6481 
D 6482 
D 6597 
D 65.09 
T 65.11 
6,950 
3,330 6,667 
8,833 
1,000c 
22,500 
12,673 
1,115 
4,083 
545 
6,911 
2,341) 
T 66.58 
M 66.69 
M 66.061 
T 66.097 
T 66.096 
T 66.024 
T 67.063 
T 67.58 
T 67.59 
M 67.057 
M 68.170 
M 68.162 
T 68.61 
T 68.9 
D 68.039 
M 68.104 
D 640.8 
D 68.136 
D 66.108 
D 67.037 
D 68.068 
D 67.089 
D 68.067 
T 68.09 
T 68.08 
2,500 
20,500 
10,667 
5,000 
3,000 
3,000 
5,000 
2,000 
436 
2,000 
4,982 
20,000 
10,849 
4,500 
5,000 
4,050 
1,800 
5,441) 
14,498 
20,000 
11,000 
19,400 
26.892 
5,000 
9,550 
7,583 
5,oC0 
5,300 
2,950 
4 )70 
Total 32,280 39,000 62,955 56,445 148,334 
Advisers 
(1) Resident 
Adviser in 
Health 
Education' 
T 6415 
T 65.108 
T 68.12 
28,258 29,363 
38,252 34,167 
44,383 
Sub Total 28,258 29,363 38,252 34,167 44,33 
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Table B (cont'd) 
Advisers 1964 1965 1966 1967 1968 
Sub Total 20,258 29,363 38,252 34,167 44,383 
(2)Medical 
Adviser 
T 65.52 11,659 24,081 
(3)Demographic 
Adviser 
D 6537 40,000 
D 66.38 14,195 2,051 
D 68.5 41,574 
(4)Statistical 
Adviser 
(to EPB) 
D 66.37 34,147 30,429 224 
(5)Training 6,000 
Fellow 
Total 60,538 108,363 161,208 147,173 240,515 
Appendix 
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Table C
 
Population Council Fellowships
 
and Travel Grants to Koreans
 
Travel
 
Grants 

D 640.11 

D 630.41 

D 630.25 

D 630.26 

D 630.27 

D 630.31 

D 630.32 

D 630.33 

D 630.35 

D 630.46 

D 630.47 

D 640.12 

D 640.16 

M 640.61 

T 640.63 

T 640.70 

D 640.76 

I 640.78 

M 65.016 

T 65.024 

T 65.039 

T 65.058 

T 66.017 

T 66.022 

D 66.087 

D 67.064 

D 67.065 

D 67.0109 

T 67.0123 

D 67.0121 

T 67.0152 

D 68.038 

D 68.043 

D 68.044 

T 68.059 

D 68.074 

D 68.0135 

T 66.033 

T 66.078 

T 67.075 

T 67.0155 

D 68.016 

D 68.093 

D 68.0135 

*Total
 
Fellowships 

Total 

*Bio-Medical Excluded.
 
37,437 

50,758 

1964 

673
 
2,350
 
120
 
1,400
 
1,400
 
1,500
 
1,500
 
1,500
 
200
 
203
 
203
 
672
 
1,600
 
1965 

500
 
4,600
 
2,500
 
240
 
1,302
 
531
 
535
 
1,255
 
350
 
47,969 

59,782 

1966 

100
 
170
 
2J5
 
4,300
 
470
 
29,371 

35,146 

1967 !963
 
270
 
2,070
 
175
 
1,200
 
500
 
145
 
220
 
3,122
 
3,122
 
129
 
600
 
307
 
4,520
 
1,209
 
1,776
 
1,963
 
307
 
41,399 23,420
 
50,134 36,320
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Chapter V
 
Chile
 
Introduction
 
This chapter presents a summary of the available information on the
 
Family Planning Program in Chile for th: period 1964-1963. Emphasis is placed
 
throughout the paper on family planning in Chile as it relates to the obJcctives
 
of our research project.
 
We first ask how much it costs to obtain a unit of benefit-creating
 
output from Chile's program. By then comparing these costs per unit obtained
 
with similar results from other programs it is hoped that this analysis will
 
thus yield a consistent framework by which all..
countries can evaluate their own
 
program performance levels.
 
The costs (or inputs) into a family planning program consist of resources
 
expended ­ the services of personnel (physicians, aides and administrators,
 
full and part-time), the use of capital equipment (physical plant and equipment),
 
and the direct use of materials and devices to prevent births. 
In sum, the
 
costs includf- all direct and indirect resource inputs to the program ­ which
 
can be added or totaled by use of value, or dollar, terms.
 
Consequently, we are concerned in this paper with reporting all contri­
butions, direct and indirect, which have been made to the family planning
 
program in Chile ­ including those made by relevant Chilean institutions, both
 
governmental and private, as well as the extent of foreign assistance from
 
international organizations, governmental and private.
 
Our measure of "output" used in the aalysis to compute the cost per 
unit of output aims at judging actual quanti-ative program "outputs". An index, 
called "Couple Years of Protection" (or CYP), has been developed by Wishik to 
make possible a comparison of performance of alternative methods of contra­
ception. The method has been discussed at length in earlier sections of this 
report. In this paper appropriate adjustments to the index have been made in
 
order to make the index conformable to the data available on the "output"
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obtained by the program (as derived from available medical reports, giving, 
for example, IUD's inserted, pills distributed, sterilizations perforned, and 
so on). 
Thus, in Table VI we summarize all expenditures, direct and indirect,
 
which have served as inputs into the family planning program in Chile, from
 
all sources. Table VII summarizes the output of the program from medical reports
 
available to us. In Table VII we also transform the output into couple years
 
of protection. Finally, from Table VI and Table VII we compute th cost per
 
CYP, the value of which can then be compared against values for the same measure
 
for other countries.
 
Inputs to the Program
 
A.) Chilean Support for the Family Planning Program
 
(.) National Health Service (SNS)
 
(a) Background
 
Until 1962 the Chilean Government did not officially recognize
 
or support family planning programs which had been carried out
 
privately since as far back as 1938. However, the Committee
 
for the Protection of the Family was organized (1962) under 
the auspices of the National Health Service and has utilized 
SNS facilities. At that time the new SNS director, Dr. 
Francisco Mardones Restat, stated that "the SNS would promote, 
not enforce, birth control in such cases where husband and wife 
agree." He also stated that doctors in out-patient clinics
 
would begin a birth control information program, counseling
 
mothers and providing services according to personal needs.
 
These statements of Dr. Mardones constituted a radical-departure
 
from previous policies on birth control. It must be emphasized,
 
however, that official government policy sanctioned birf - 'c-tro!
 
programs only because of alarmingly high rates of induced
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abortions in the country, and that government policy in this
 
area has consistently reflected that aim.
 
Family planning services have been incorporated into the
 
child and maternal hygiene programs of the SNS, Therefore, 
separate accounts indicating resource irputs . nto t'ic area o 
family planning are not available. Furthermorc,. the extent of 
involvement of SNS clinics is not known. Instructions were sent 
to all SNS offices in September 1966 regarding the basic norms 
governing birth control activities, but leadership in the 
implementation of these norms was largely left in the hands of 
local administrators. 
The goals of the birth control program are to lower the rate
 
of maternal and infant mortality and to promote family welfare.
 
The objective of the SNS program is to assure priority
 
attention to a) all women receiving treatment for abortion; b)
 
up to 40% of the women attended for childbirth in UNS facilities,
 
preferably multiparous women with serious socio-economic problems
 
or with chronic diseases; and c) up to 10% of the women of
 
childbearing age.
 
Birth control information and contraceptives are now available
 
at all SNS hospitals and clinics. However, as stated above,
 
under SNS instructions each hospital district was to develop
 
its own action program. This leaves local administrators with
 
great latitude in pushing or holding back on a widespread
 
program, depending upon the administrator's own views regarding
 
birth control.
 
(b) inputs 
SNS contributions to the family planning program are
 
summarized in Table I.
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Table I
 
Expenditurs !y a or Categories By Government of
 
Chile on Family Planning, 1964-1968 
(Millions of U.S. Dollars)* 
Direct 	 1964 1965 1966 1967 1968 Total
 
(1) 	 Salaries and 49,023 50,983 - - - 100,006 
Allow-_en" 
(2) Contraceptive - - 100,000 100,000 - 200,000
Supplies 
(3) Vehicles and 1,288 1,288 - - - 2,576
Equipment 
(4) Training of - - - -
Field Workers 
(5) Other Field 2,827 2,827 200,000 200,000 500,000 905,654
 
Expenses
 
Indirect
 
(6) Administration 5,588 8,386 200,000 200,000 500,000 913,974

(7) Analysis and - - - - - -
Evaluation 
(8) 	Publicity, - - - - - -
Education 
(9) Research and - - - - -
Training 
(10) 	 All Other - - -
Indirect Costs 
Total 	 58,726 63,484 500,000 500,000 1,000,000 2,122,210
 
Calendar Years throughout.
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The data for 1964 and 1965 were obtained from memorandums
 
on file in the Western hemisphere office of the IPPF in New
 
York. They are estimates made by SNS officials and forwarded
 
to IPPF, New York, by the Chilean Association for Protection
 
of the Family.
 
IPPF annual reports indicate that approximately $400,000 of
 
the SNS budgets for 1966 and 1967 was earmarked for administra­
tive expenses in connection with population control activities.
 
In addition $100,000 war. spent for drugs and contraceptive
 
devices. 
However, no breakdowns were available indicating
 
actual expenditures by SNS for family planning (nor breakdowns
 
of expenditures). Consequently, for purposes of analysis we
 
have allocated $200,000 of the $400,000 administration expenses
 
cited to the direct account, under the category "Other field
 
expenses" (this category serves as a "catch all" for those
 
expenditures which, although direct, cannot be precisely
 
identified). 
 This means, in effect, that direct expenditures
 
for personnel will be understated, since some portion of these
 
"Other field expenses" undoubtedly reflect SNS payments to
 
physicians and para-medical employees of the SNS. 
 The re­
maining $200,000 for the years 1966 and 1967 has, as shown
 
in the table, been allocated to indirect administration. 
Similarly, the estimate of $1,000,000 made by SNS officials 
as the government's contribution to the family planning program 
for 1968 was allocated along the same lines, and for the same 
reasons, as for 1966 and 1967, discussed above.
 
(2.) The Committee for the Protection of the Family
 
(a) Background
 
The Committee was formed in 1962 by prominant physicians,
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sociologists, demographers, and social workers in Chile to
 
combat illegal abortion. Since many of the physicians were
 
also associated with the SNS, the association has worked
 
closely with SIS and used its facilities extensively.
 
The Committee provides birth control information an'
 
services in clinics of the National Health Service, the Chilean
 
Red Cross, the Chilean Social Security System hospitals, the
 
University of Chile, Catholic University, University of Con­
ception, Military Hospital and such private clinics as the
 
Clinica Israllita in Santiago and in the provinces. But, the
 
Work is carried on
Committee does not operate its own clinics. 

in more than 135 clinics. The program is one of action, not
 
research, and consists of consultations, treating patients, and
 
recommending contraceptive methods when requested by patients.
 
(b) Inputs
 
Support for the activities of the Committee have come from
 
grants by IPPF. These grants started in 1964 and have increased
 
in yearly amounts to the present time.
 
Briefly, summary expenditures of funds granted by IPPF
 
indicate that a total of $531,979.57 has been spent during
 
the period January 1964-December 1968.
 
iy year, the totals are:
 
1964 $ 28,501.50 
1965 88,565.72 
1966 135,510.40 
1967 132,437.68 
1968 146,964.27 
These totals probably accurately reflect expenditure of IPPP
 
funds on the family planning program in Chile. Detailed
 
breakdowns of expenditures by category, by direct and indirect
 
expenditures, are given below.
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Finally, these expenditures reflect only IPPF contributions
 
to the family planning effort in Chile. This means that IPPF
 
contributions to the Latin American Training Institute, located
 
in Chile, are not reflected in these ex'enditures (the Institute
 
trains nationals from all over South America in Family Planning
 
techniques).
 
The data recorded in Table II were derived from reports
 
submitted to the IPPF, New York, by the Chilean Association
 
for Protection of the Family. These reports are summarized in
 
Table II-A of this report. These exper.ditures have been re­
grouped into the ten consolidated "direct" and "indirect"
 
categories employed throughout this study (and discussed in
 
earlier sections). Thus:
 
(1) "Salaries and Allowances" includes Professional Salaries,
 
Lab Exams
 
(3) "Vehicles and equipment" includes Purchase of equipment
(2)"Contraceptive Supplies" includes Contraceptive Ma,;rials.

(5)"Other field expenses" includes Medicines
 
(8)"Publicity, Education" includes Printing, Teaching
 
Materials, and Teaching Time
 
(10) 	"Other indirect expenses" includes Other
 
(6) "Administration" includes all other IPPF categories
 
and these allocations lead to the breakdown of total IPPF­
supported expenditures given in Table II.
 
B.) 	 International Organizations
 
(1.) Ford Foundation
 
(a) 	Background
 
In January, 1962, the Ford Foundation made a grant to the
 
University of Chile's School of Medicine. 
The program
 
supported by this grant, directed by Drs. Zanarter and Pugo,
 
formally aimed at investigating the psychological and social
 
aspects of human reproduction as well as biological aspects.
 
In fact, however, little was done in anything but the biological
 
aspects.
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Table II 
IPPF Spending for the Chilean Family Planning 
Program by Expenditure Categories, 1964-1968 
(In U.S. Dollars) 
Direct 1964 1965 1966 1967 1968 Total 
(1)Salaries and 
Allowances 
(2)Contraceptive 
Supplies 
(3)Vehicles and 
Equipment 
(4) Training of 
Field Workers 
(5)Other Field Expenses 
7,351 
948 
-
.-
-
29,412 
5,230 
20,764 
3,623 
66,005 
42,106 
3,890 
-
2,080 
63,730 
40,668 
1,034 
341 
79,733 
8,402 
2,928 
277 
246,231 
97,354 
28,616 
6,321 
(6)Administration 
(7) Analysis and 
Evaluation 
(8)Publicity and 
Education 
(9) Research and 
Training 
(10) All Other Indirect 
Costs 
14,453 
-
1,788 
-
3,962 
22,377 
-
2,947 
-
4,213 
14,424 
-
4,505 
-
2 
,500 
20,511 
-
2,723 
-
3,431 
48,106 
-
2,444 
-
5,074 
119,871 
14,407 
19,180 
Total 28,502 88,566 135,510 132,438 146,964 531,980 
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Table I-A
 
Expenditure of IPPF Contributions by Chilean
 
Association for Protection of the Family, 1964-1968
 
(InEscudos)
 
Direct 1964 1965 1966
 
Professional 23,516.52 120,67e.28 291,943.56
 
Salaries
 
Medicine - 149950.56 9,35F.69
 
Purchase of - 85,691.33 17,503.3)
 
Equipment 
Contraceptive - 21,583.66 189,477.05 
Materials 
Lab Exams - - 5,079.62 
Indirect
 
Administrative 11,705.07 29,268.58 60,969.66
 
Salaries
 
Rent 900.00 5,109.68 6,717.40
 
Heat, Electricity 17.28 266.39 1,210.92
 
Telephone, 21.60 823.60 1,854.66
 
Telegraph
 
Office Expenses 1,302.08 4,435.79 4,312.52
 
Printing 5,719.26 12,161.49 20,274.39
 
Postage 60.45 1,427.97 5,106.74
 
Trips 496.36 1,177.93 4,778.83
 
Furniture 31,759.94 25,689.77 9,344.52
 
-
Social Law ­
(Soc. Sec.)
 
-
Travel Expenses - ­
-

-
Teaching Materials ­
-
-
Teaching Time -
Other 12,674.00 17,387.84 11,248.94 
Total E091,204.73 0340,652.87 E 639,181.80 
US $28,501.50* US $88,565.72** US $135,510.40***
 
* E0 3.199 - US $1.00.
 
E0** 4.127 - US $1.00 average for year.
 
*** Eo 4.15 (Jan.) to 4.94 (Dec.) - US $1.00. 
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Table I-A (cont'd)
 
Grand
 
Direct 1967 196A Totals
 
675,339.25 	 1,493,605.21
Professional 382,127.60 

Salaries
 
Medicine 2,043.35 2,347.05 28,700.56
 
6,205.92 24,802.36 134,203.00
Purchase of 
Equipment 
Contraceptive 244,007.27 71,164.59 529,263.87 
Materials 
Lab Exams 251.90 - 5,331.52 
Indirect
 
Administrative 87,422.20 173,655.95 363,021.46
 
Salaries
 
Rent 11,960.20 33,311.75 57,999.03
 
1,090.85 2,395.73 4,981.1!7
Heat, Electricity 

2,598.54 	 5,314.81 10,613.21
Telephone, 

Telegraph
 
Office Expenses 3,128.76 28,048.46 41,227.61
 
Printing 16,340.05 37,268.65 91,763.84
 
Postage 8,537.78 15,570.84 30,703.78
 
Trips 1,451.46 8,100.09 16,004.67
 
6,874.00 39,319.02 112,987.25
Furniture 

Social Law 3,284.26 3,284.26
 
(Soc. Sec.)
 
Travel Expenses - 61,185.18 61,185.18 
Teaching Materials - 5,622.57 5,622.57 
Teaching Time - 15,075.68 15,075.68 
Other 20,586.04 42,981.16 104,877.98 
E0794,625.92 E01,244,787.40 E°361109452.72
Total 

US $132,437.65* US $146,964.27** US $531,979.57 
* 	 E0 4.98 (Jan.) to 6.65 (Dec.) - US $1.00
 
° 
(E 6.00 - $1.00 Taken for Computation). 
° ** E 8.47 - US $1.00. 
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Since the grant was made for research and training in re­
productive biology, and was not considered an action-research
 
program, it may be deceptive to regard all of the grant
 
expenditures as having been used to support family 
 an-ng
 
activities as such. However, since more than 4,000 women
 
received contraception protection in the fertility control
 
clinic between 1962 and 1966, and since this "output" is
 
included in the performance figures for the National Program
 
in Chile, it would probably be even more deceptive to exclude 
this support (albeit indirect) from the program.
 
(b) Inputs
 
The $170,000 grant mentioned above constitutes the extent
 
of Ford Foundation support to the family planning program 
for
 
the period of our analysis. Originally, the grant was to have
 
covered the three year period 1962-1964. The time period
 
was later extended to 1966 without additional funds.
 
For purposes of analysis, we have averaged the actual
 
expenditures, by category, over the five year period for which
 
the grant applied. Thus, Ford Foundation support.for the
 
period 1964-1968 can be summarized, as Table III shows.
 
(2.) Rockefeller Foundation
 
(a) Background
 
Rockefeller Foundation support for a family planning research­
action program began in 1962 with a grant to Harvard University
 
for a collaborative effort with the University of Chile's 
Department of Preventative Medicine. 
In the years following
 
this initial grant, a relatively large program has been 
developed under the direction of Dr. Benjamin Viel, head of 
the Department. Rockefeller Foundation has supported this
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Table III 
Ford Foundation Grants for Chilean Family 
Planning Program, by Ma or Categories, 1964-1968 
(In U.S. Dollars) 
Direct 1964 1965 1966 Total 
(3) Vehicles and 
Equipment 
18,480 18,480 18,480 - 55,44C 
Indirect 
(6) Administration 
(8) Publicity, 
Education 
(9) Research and 
Training 
(10) All Other 
Indirect Costs 
.1,120 
420 
12,680 
1,280 
1,120 
420 
12,680 
1,280 
1,120 
420 
12,680 
1,280 
-
-
-
-
-
-
-
-
-­
3,360 
1,260 
38,040 
3,840 
Total 33,980 33,980 33,980 - - 10.,940 
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Dr. Viel's program is not really a part of the National
 
Family Planning program, since it is a univers:ty-bnsed program
 
designed for teaching and research purposes and as a
 
demonstration to the government of what might be accomplished
 
by a well-organized and well-run family planning service.
 
However, dispensaries and clinics of the National Health Service
 
are used for the work, and the performance figures obtained
 
from the program are thus reflected in our "output" figures.
 
(b) Inputs
 
In addition to the 1962 grant, a grant of $42,000 was made
 
to the Department in 1964, and from 1965 through 1969, three
 
appropriations totaling $484,000 were made to the University
 
of Chile for Dr. Viel's expanded program. Of the total amount,
 
approximately three-fourths has gone for salary payments to
 
doctors for ITUD insertion, patient follow-up by nurses and
 
nurse mid-wifes, nurse assistants in clinics, record clerks, and
 
social workers for community work and follow-up.
 
In the summary of Rockefeller Foundation support presented
 
below we have averaged out the $484,000 given for the five
 
year period 1965-1969, allocated three-fourths of the yearly
 
average to direct salaries, and one-fourth to administration.
 
The 1964 grant was allocated to research (analysis and
 
evaluation). Thus, Rockefeller Foundation support, by category,
 
by year, is shown as Table IV.
 
(3.) Population Council
 
(a) Backgrund
 
The Population Council has contributed relatively large sums
 
of money over the five year period 1964-1968 for family planning
 
research and action programs in Chile. They have, in fact,
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Table IV 
Rockefeller Foundation Financing of Chilean Family 
Planning Program, by Expenditure Categories, 1964-1968 
(In U.S. Dollars) 
Direct 
(1)Salaries and 
Allowances 
1964 
-
1965 
72,600 
1966 
72,600 
1967 
72,600 
1968 
72,600 
Total 
290,400 
Indirect 
(6)Administration 
(7) Analysis and 
Evaluation 
-
42,000 
24,200 
-
24,200 
-
24,200 
-
24,200 
-
96,800 
42,000 
Total 42,000 96,800 96,800 96,800 96,800 429,200 
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supported not only bio-medical and demographic _..earch, but have
 
also given technical assistance to Chilean institutions.
 
Perhaps the'most notable example of the latter is the support
 
given to the "San Gregorio Project", in the southcrn area,
 
of Santiago.
 
(b) Inputs 
Table V-A below is a list of all Population Councii grants 
which probably have provided at least indirect inputs to the 
family planning program li Chile. Population Council's sources. 
have indicated, though, that only a handful of these (!'65.34; 
D 66.85; M 65.34: T 67.93; D 66.85; 11 67.34; 1 68.101; M 68.21) 
should in the judgement of knowledge observers be considered as 
inputs to thi program. Thus, while some portion of the other 
grants should also be included among the costs of obtaining 
results from the program, we have nevertheless included in our 
calculations only those grants marked with asterisks in 
Table V-A. The result, of course, is that we may be under­
stating to aome extent the true cost of the program. Or, in
 
other words, some part of the $257,672 difference batween the
 
$373,636 total for the grants listed and the $115,964 totaL
 
for the seven grants we are actually including .in Table V
 
should be charged to the program.
 
Summary of Total Program Inputs
 
Adding up the several pieces of the program just discussed (SNS, IPPF,
 
Ford, Rockefeller, Population Council), we arrive at the results shown in Table
 
VI. This indicates a sharply rising total of inputs, and that in 1968 the 
program absorbed nearly 1.3 million dollars, U.S. 
"Direct" Expenses absorbed over 60 percent of the total. As was 
explained above, the "Other Field Expenses" (Category 5), is large becau.qp of 
- -
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Table V
 
Population Council Support for the Chilean Family
 
Planning Program, by Expenditure Categories, !964-196S
 
(In U.S. Dollars)
 
Direct 	 1964 1965 1966 1967 1968 Total
 
(1) 	Salaries and - 13,790 13,790 - 17,220 44,800 
Allowances 
(2) Contraceptive - 1,764 1,764 8,766 1,420 13,714
 
Supplies
 
(3) Vehicles and - 2,133 2,133 2,988 960 8,214
 
Equipment
 
(4) 	Training of - - -. 
Field Workers 
(5) 	Other Field - 700 
Expenses 
Indirect
 
(6) Administration -	 - ­
(7) Analysis and - - 4,950 4,950 3,900 13,800
 
Evaluation
 
(3) Publicity, - 2,220 2,220 - 300 4,740.
 
Education
 
(9) Research and - - - 16,620 10,000 26,620 
Training 
(10) All Other - - - 3,376 - 3,376 
Indirect Costs 
Total 	 - 19,9C7 24,857 36,700 34,500 115,964
 
700 
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Table V-A 
Population Council Grants in Population 
to Chile for all Purposes
 
(InU.s. Dollars)
 
1964 Catholic University (M 64.112) $ 8,800 
University of Chile, Obstetrics 12,000 
(M 64.68) ­
$ 	20,800 
1965 Catholic University (M 65.120) 9,900 
University of Chile 
Obstetrics (M 65.57) 9,800 
Physiology (M 65.23) 8,000 
School of Health (D 65.014) 1,000 
School of Health (M 65.54) 2,000 
* 	Barros Luco Hospital (M 65.34) 20,000 
$ 	50,700 
1966 	 Catholic University (M 66.123) $ 11,000 
Austral. University (M 66.72) 18,000 
Travel Grant (T 66.095) 1,100 
University of Chile 
* 	Abortion Evaluation (D 66.85) -4,950
 
* 	Barros Luco Hospital (m 65.34) 20,000 
Barros Luco Hospital (it66.0117) 3,000 
Physiology (M 66.03) 5,000 
Obst 'rics (H 66.62) 10,000 
$ 	73,050 
IUD 	 $ 4,9001967 	 National Health Service, "T" 
Studies (M 67.C116)
 
*National Health Service (T67.93) 9,500
 
Catholic University (M 67.30) 13,000
 
CELADE, Travel Grant, Requena 650
 
(T 67.0118)
 
University of Chile
 
* 	Abortion Evaluation (D 66.85) 4,950 
"T" IWD Studies (M 67.0170) 5,000 
Physiology (M 67.11) 13,000 
General (M67.0168) 5,000 
* 	Barros Luco Hospital (M 67.34) 23,500 
Barros Luco Hospital (m 67.74) 7,300 
Obstetrics (M 67.70) 10,000 
$ 96,800
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Table V-A (cont'd)
 
1968 Catholic University
(M 68.0150) $ 4,900'(M 68.106) 22,00
Uniwersity of Chile, General

* (I 68.101) 10,000
(M 67.94) 
 15,000
(M68.050) 3,964
(H 68.0144) 
 5,000
(M 68.0145) 
 3,430
(M 68.020) 4,000* (M 68.21) 24,600
 
Obstetrics
 
(M 68.68) 10,000

Physiology
 
(M 68.0113) 5,000
(M 68,149) 
 3,762
(M 68.057) 
 5,000
(M 68.076) 4,990
(M 68,011o) 5,000(M 68.0146) 3,840
Travel Grant, Croxotto
 (M 68.0101) 500
(M 68.0123) 800 
Travel Grant, Avendano(M 68.0103) 500 
$132,286 
Total 
 $373,636
 
* Directly related to family planning action
 
program.
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our inability to divide accurately the estimated total SNS input. Undoubtedly
 
some of it belongs in category (1) (Salaries and allowances) which is for this
 
same reason much smaller in percentage terms than is 
true for any other program
 
studies. 
As far as research analysis or evaluation are concerned the Chilean
 
program apparently has relatively small allocations for these purposes, even
 
counting the Rockefeller, Ford and Population Council projects.
 
Cost per Unit of Output from the Program
 
Table VII summarizes the performance reported from the family planning
 
program in Chile, chiefly in hospitals, clinics, and dispensaries of the
 
National Health Service. These data were obtained from IPPF files, New York,
 
and represent, to our knowledge, the most complete performance record for the
 
Chilean National Program.
 
Table VII also summarizes our computations of Couple Years of Protection
 
for the program. (These figures are derived according to the formula
 
described earlier.)
 
The following data summarize the cost per CYP for the program. 
This is 
the measure of the relationship between inputs and outputs of the program which 
is to b3 used for comparison with similar programs in other countries. 
COst 1672081964 
 CYP 29,756
 
Cost per CYP $5.48
 
1965 Cst 302.737
 
CYP 72,363
 
Cost per CYP $4.18
 
1966 oCst 791,147 
CYP 108,720 
Cost per CYP $7.28 
1967 Cost 765,938 
CYP 136,212 
Cost per CYP $5.62 
I 
Table VI 
Direct 
(1) Salaries and 
Allowances(2) Contraceptive 
Supplies(3) Vehicles and 
Equipment(4) Training of 
Field Workers(5) Other Field 
Expenses 
Total Financing From All Sources for Family Planning
in Chile, by Exp leiture Categories, 1964-1968 
(In U.S. Dollars) 
1964 1965 1966 1967Amount Percent Amount Percent Amount Percent Amount Percent 
56,374 34.5 166,785 55.2 152,395 19.3 136,330 17.8 
948 .6 6,994 2.3 143,870 18.2 149,434 19.5 
19,768 12.1 42,665 14.1 24,503 3.1 4,022 .5 
-
- -
-
-
-
-
-
2,827 1.7 6,450 2.1 202,080 25.5 200,341 26.2 
1968 
Amount Percent 
169,553 13.3 
9,822 .8 
3,888 .3 
-
-
500,977 39.2 
Total 
Amount Perce 
681,437 20. 
311,068 9. 
94,846 2. 
-
912,675 27 
Indirect 
(6) Administration 
(7) Analysis and 
Evaluation(8) Publicity, 
Education(9) Research and 
Training(10) All Other 
Indirect Costs 
21,161 
42,L-"1 
2,208 
12,680 
5,242 
13.0 
25.7 
1.4 
7.8 
3.2 
56,083 
-
5,587 
;2,680 
A;493 
18.5 239,744 
- 4,950 
1.8 7,145 
4.2 1,680 
1.8 3,780 
-6,396 
30.3 
.6 
.9 
1.6 
.5 
244,711 
4,950 
2,723 
16,620 
6,807 
31.9 
.6 
.4 
2.2 
.9 
.9 
572,306 
3,900 
2,744 
10,000 
5,074 
44.7 
.3 
.2 
.8 
.4 
1,134,005 
55,800 
20,407 
64,660 
26,396 
34 
1 
2 
Total 163,208 100.0 302,737 100.0 791,147 100.0 765,938 100.0 1,278,264 100.0 3,301,294 100 
!j 
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Table VII 
Output Measures of Chilean Family 
Planning Program, 1964-1968 
1964 1965 1966 1967 1968
 
55,8S7IUD's* 	 11,264 20,467 33,086 45,361 
Traditional Methods** 	 625 1,310 771 202 253
 
471 18,735 23,118 13,985 24,150
Orals 

Rhythm 500 1,150 2,116 185 430
 
- - 1,120 	 2,578
Sterilizations 	 .
 
* 	 First insertions. 
** 	 New patients reached via "vaginal methods" 
plus condoms. 
Couple-Years of Protection
 
By Method, By Year
 
IUD 	 28,160 51,168 82,715 1137402 139,718
 
Vaginal 	 625 1,310 771 202 253
 
471 18,735 23,118 13,985 24,150
Oral 

Rhythm 500 1,150 2,116 185 430
 
- - 8,438 19,335Sterilizations 

Total CYP's 	 29,756 72,363 108,720 136,212 183,886
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Cost 1,278,2641968 
 CYP 183,886 
Cost per CYP $6.95 
The umit coats shown here revealed a mildly cyclical movement, falling,
 
rising, falling then rising again. The same movement was observed in other
 
country costs per unit and, as indicated, may be partly due to the "lumpiness"
 
of capital inputs occurring unevenly over time. In any case, the trend
 
movement in costs per unit is slightly positive.
 
Table V (cont'd) 
B) Government of Pakistan. Provincial Boards 
West 
1966-67 
Pakistan 
1967-68 
East Pakistan 
1966-67 1967-68 
Total 
1966-67 1967-68 
Allocated to 
Category: 
Pay of Officers 
Pay of Establisi.ment 
Travelling Allowances 
Other Allowances and 
Honoraria
Pay of Contingent Establishment 
Contingencies 
Publicity 
Unforeseen 
Contraceptive !aterials 
Research-cum-Training 
113,661. 
84,918. 
32,323. 
22,351. 
12,378. 
275,301. 
137,668. 
215,842. 
2,284,973. 
209,104. 
186,859. 
121,933. 
50,183. 
58,003. 
22,505. 
742,597. 
295,198. 
186,796. 
1,344,842. 
353,887. 
122,482. 
106,048. 
32,590. 
43,443. 
3,360. 
264,353. 
142,420. 
-
558,780. 
546,512. 
175,390. 
215,n33. 
32,526. 
149,853. 
3,619. 
802,140. 
46,580. 
-
1,610,859. 
508,651. 
236,143. 
190,966. 
64,913. 
65,794. 
15,738. 
539,654. 
280,088. 
215,842. 
2,843,753. 
755,616. 
362,249. 
337,766. 
82,709. 
207,856. 
26,124. 
1,544,737. 
341,778. 
186,796. 
2,955,701. 
8620538. 
(6) 
(6) 
(6) 
(6) 
(6) 
(6) 
(10) 
(10) 
(2) 
(9) 
Total 3,388,519. 3,362,802. 1, 19,986. 3,545,451. 5,208,505. 6,908,253. 
I 
Table V (cont'd) 
C) Government of Pakistan: Districts 
West Pakistan 
1966-67 1967-68 
East Pakistan 
1966-67 1967-68 
Total 
1966-67 1967-66 
Allocated t 
Category: 
District Headquarters 
Allowance to Medical 
Supervisor/Civil Surgeon
Allowance to UC (Thana) 
Secretary
FP Officers (District and 
Thana)
Publicity 
Mobile AV Units 
Transport 
Urban Clinics 
IUD Fees 
Vasectomies 
Salary to Dais 
Contingencies 
Part-time FP Doctors 
Additional Staff for 
District Health Officers 
917,700. 
59,400. 
568,900. 
3,650,100. 
732,400. 
54,200. 
434,200. 
544,400. 
2,108,300. 
112,600. 
2,268,200. 
713,000. 
273,000. 
460,600. 
494,700. 
34,400. 
1,056,700. 
1,609,900 
1,140,800. 
35,400. 
112,300. 
139,200. 
1,772,200. 
1,842.700. 
2,833,900. 
713,000. 
46,300. 
66,000. 
1,412,400. 
93,800. 
1,625,800. 
5,260,000. 
1,873,200. 
89,600. 
546,500. 
683,600. 
3,880,500. 
1,955,300. 
5,102,100. 
1,425,900. 
319,300. 
526,600. 
2,395,592. 
96,423. 
2,373,766. 
7,402,545. 
1,592,830. 
177,943. 
1,390,728. 
1,144,329. 
4,631,135. 
7,651,336. 
5,769,312. 
1,741,680. 
891,252. 
696,089. 
(6) 
(1) 
(1) 
(1) 
(8) 
(5) 
(5) 
(1) 
(1) 
(1) 
(1) 
(5) 
(1) 
(1) 
and Medical Supervisor/
Civil Surgeon 
Training 
Equipment for PT ClinicsOther 
47,800. 
146,500. 
_•__•9 
43,200. 
181,400. 
-
91,000. 
327,900. 
127,687. 
491,963. 
(4) 
(3) 
- 693,939. (5) 
Total 13,091,300. 12,122,100. 25,213,500. 39,268,449. 
Tab.le V (cont'd) 
D) Government of Patl.stan: Extra-Budgetary Expenditures
 
From USAID Rupee Grant 1966-67 1967-58 Allocated toCategory: 
Population Growth Survey 
(Transferred to CSO)Vehicles 
200,000. (7) 
Expenses of U17 Evaluation Team 
Research and Evaluation 
445,000. 
150,000. (6) (10) 
Equipment and Uniforms for LHV 
Printing and Publication 
550,000. 
500,030. 
(7) 
(3) 
Publicity 
Incentives 
Support for Private FP Groups
Training 
Construction of Clinics in EP 
Vascetomy Program in EP 
200,000. 
800,000. 
100,000. 
300,000. 
100,000. 
1,500,000. 
5,500,090. 
(8) 
(8) 
(1) 
(5) 
(4) 
(10) 
(1) 
10,345 ,090. 
Special Expenditures by Center 
from District Fund 
Contraceptive Supplies 
6,420,000. (2) 
USAID
 
Dollar Grant for Vehicles 

Participant Training 
Advisers 
Special Grant to NRIFP for 

CRC-IUD Study
 
SIDA
 
Commodities 

Advisers, etc. 
Ford 
Vehicles, Equipment

Research-Action Projects 

(All Expenses)
 
UNICEF 
Vehicles, Medical Supplies 
UK 
Contraceptive Supplies 

Population Council 
Jellowships•Advisers 

Table V (contYd) 
E) All Foreign Contrilbtbions
 
U.S. Dollars 
 Rupees 

1966-67 
 1967-68 
 1966-67 
 1967-68 

$ 232,000 $ 450,000 1,099,680. 2,133,000.
150,000 170,000 711,000. 805,800.60,000 
 90,400 234,400. 428,496.
68,644 19,280 
 325,372. 
 91,387. 

756,407 903,264 
 3,585,369. 4,281,471. 

400,000 400,000 1,896,000. 1,896,000. 
46,116 
 25,741 218,539. 122,012.
611,000 
 435,000 2,896,140. 2,053,200. 

378,000 
 377,000 1,791,720. 1,786,980. 

5,170 54,830 
 24,505. 259,894. 

82,000 67,704 
 388,633. 320,916. 

$2,789,337 $2,993,219 
 13,221,455. 14,179,156.
 
Allocated to
 
Category: 
(3)
 
(9) 
(9)
 
(9)
 
(2)
 
(9) 
(3)
 
(9)
 
(3) 
(2)
 
(9)
 
4 
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cep 'res which go to our categories (9) and (2) resnectively. Conttngencies 
and other non-specific expenditures are put in our category (10), "Other
 
Indirect Costs." Spending at the District level is mostly on wages, salaries,
 
fees of various sorts and allowances. These all go in our cateqory (1).
 
Publicity spendiaS is all considered "indirect" and _oes to our category (8).
 
The other allocations are relatively straight-forward. Foreign contributions
 
are handled, by and large, on a lump-sum basis. This is not troublesome for
 
the contraceptives which go to our category (2) or the Vehicles which were put
 
in our category (3). The lumning of all "advisers" into our category (9),
 
"Research and Training, is however, very arbitrary. The same can be said of the
 
large Ford action-research projects. These latter were primarily research­
oriented to begin with. One can argue that they become program-conn.. ted
 
evaluation or training urits only after 1967-68. 
This point is clearly
 
debatable, however.
 
Table VI presents our final breakdown of total spending from all sources
 
on family planning in Pakistan in the two years under review. It should also
 
be noted that for 1966-67 especially Table VI is slightly inconsistent with the
 
grand total of funds flowing into the program nresented in the earlier section.
 
This arises from the problems already discussed of "pipeline" funds and is
 
not surprising. In effect, we are comnaring "sources" versus "uses" in
 
such a large and complex nrogram. Our final reconciliation is actually quite
 
good.
 
Output of the Program
 
Our standard measure of the performance or "outout" of family planning
 
programs is the Couple-Year-of-Protection. This was discussed at some length
 
in earlier sections of this report. T4ile a long way from being an ideal
 
index of prop,ram performanre the CYP is, still and all, a workable and meaning­
ful index of what it purnorts to measure. Table VII presents the primary data
 
on "outnuts" - IUD's inserted, sterilizations performed, etc. - in Pakistan
 
Table VI 
Total 	Spending on F< y Planninp in Pakistan,From all Sources, by Major Types of Expenditures 
Direct
 
(1) Salaries and 

Allowances
 
(2) 	Contraceptive 

Supplies

(3) Vehicles and 

Equipment
(4) Training of Field 

Workers
(5) Other Field Expenses 

Indirect
(6) Administration 

(7) Analysis and 

Evaluation
 
(8) Publicity,
Education  
(9) Research and 

Training
(10) All Other Indirect 

Costs
 
Total 

1966-67 

Thousands 

of Rupees 

19,447. 

12,874. 

3,438. 

91. 

2,062. 

4,009. 

772. 

1,873. 

7,257. 

496. 

52,319. 

Percent 

of Total 

37.2 

24.6 

6.6 

0.1 

3.9 

72.4 

7.7 
1.5 

3.6 

13.9 

1.0 

27.6 

100.0 

Total Spending
 
1967-68 

Thousands 

of Rupees 

36,256. 

7,497. 

5,034. 

228. 

4,304. 

6,801. 
1,532. 

2,593. 

6,458. 

2,179. 

72,881. 

Percent 

of Total 

49.7 

10.3 

6.9 

.3 

5.9 

73.1 

9.3 
2.1 

3.6 

8.9 

3.0 

26.9 

100.0 

1966-67 
-
Thousands 
of Rupees 
55,703. 

20,371. 

8,472. 

319. 

6,366. 

91,231 

10,810. 
2,304 

4,466 

13,715. 

2,675. 

33,970. 

125,201. 

1967-68
 
Percent
 
of Total
 
44.5
 
16
 
6.8
 
.3
 
5.1
 
73.0
 
8.6 
1.8
 
3.6
 
11.0
 
2.1
 
27.0
 
100.0
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in"1966-67 and'l967-68 and also derives the resulting CYP's achieved during
 
these years.
 
Using the total cost of the program shown in Table VI (which iq thc
 
most detailed and also slightly loser for 1966-67 than the earl.er f:oal)
 
and the CYP's of Table VII results in the following estimated cost per CYP:
 
1965 - 1966 1966 - 1967 1967 - 1968 
Cost 
CYPT's 
Cost p
. 
-
er CYP 
Rupees 
Dollars 
32,000,000 
1,034,664 
30.92 
$6.55 
52,319,000 
2,807,880 
18.63 
$3.95 
72,881,000 
5,532,140 
13.17 
$2.79 
We include 1965-66 in the CYP and cost per CYP estimates because of the
 
interesting trend in costs per CYP which it highlights. The cost data for
 
1965-66 are not available in any detail and it was not possible to include it
 
therefore in our earlier analysis. 
In any case as already noted, the occurrence
 
of the India-Pakistan War in September 1965 and the disruptions it entails
 
make 1965-66 clearly an "abnormal" observation for most purposes.
 
Still the trend revealed is a plausible one with unit costs falling as
 
the progxam expands. There are, however, indications that program inputs
 
rose sharply in 1968-69 and cost per unit may very well show a rise in this
 
period.
 
Table VII 
Measures of Performance of Pakistan 
Family Planning Program 
1965-66 1966-67 1967-68 
Units 
CYP's 
Implied Units 
CYP's 
Implied Units 
CYP's 
Implied 
IUD's Inserted* 252,355 630,888 588,350 1,470,875 755,955 1,889,88S 
Sterilizations 5,400 40,500 48,729 365,468 266,809 2,001,068 
Conventionals** 36,327,567 363,276 97,153,694 971,537 164,118,430 1,641,184 
Distributed 
Total CYP's 1,034,664 2,807,880 5,532,140 
* First Insertions. 
** Condoms, etc. 
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Chapter VII
 
India
 
Background
 
The Indian Program is the largest program in the world. It is also
 
probably the most senior since the Indian government approved the nrincirle
 
nearly fifteen years ago and substantial expenditures have been made for at
 
least the last eight years. The Program has often been studied, evaluated,
 
and twice reorganized yet its tmpact remains uncertain. In recent years
 
USAID, the Swedish Development Authority and other international groups have
 
stepped up their contributions and the program is entering yet another phase.
 
Budgets and Financing
 
In both the Second and Third Plans, the Family Planning Program ins 
been included in the category of "centrally sponsored scheLes". This means 
the actual implementation is in the hands of the states but the financing is 
largely by the central government through grants. The proportion of expenses 
borne by the central government has increased with the passage of time. From 
the beginning of the Third Plan 1Th central government provided 100 percent of 
on recurring expenditures and 75 percent of most recurring expenditures. This 
grant program evoked an uneven response from the states and the weaker states 
had trouble raising the necessary matching funds. Therefore, in 1966 the central
 
government grants for all non recurring expenses and some recurring expenses
 
such as education and research were increased to 100 percent. The central
 
government grants also provided for 90 percent of all other recurring expenses.
 
The average contribution of the center during this period was from 96 to 97
 
percent of total expenses.
 
Beginning with the fiscal year 1Q69 - 70, 100 percent of all expenses
 
both recurring and non recurring were met by grants from the central government.
 
India is committed to this policy for the duration of the Fourth Plan and the
 
upcoming Fifth Plan.
 
Grants ar also made to private voluntary groups to the extent of 100
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percent of all expenditures.
 
In addition to all Indian government inputs - Central plus state ­
substantial amounts of foreign aid have flowed into the program. Ford
 
Foundation activities, chiefly in research, evaluation and training have 'nn
 
substantial even since 1959 and, on a smaller-scale, the Ponuln-':cr urc-U 
has also been involved since 1964. In the last two years, as noted, financial
 
contributions from USAID, SIDA and others have increased markedly.
 
The overall magnitudes of spending over time are indicated by the
 
following figures:
 
Total
 
Expenditures (Ruees)
 
First Plan (1951-52 to 1955-56) 1,451,000
 
Second Plan (1956-57 to 1960-61) 21,558,000
 
Third Plan (1961-62 to 1965-66) 254,832,000'
 
Tables I, II and III summarize total 'OI spending.
 
Foreign Aid and Aseistance
 
The following are our best estimates of foreign aid by major source.
 
(1) U.S.A.I.D. 
Aid from this source is channeled through the Government of India
 
Family Planning Program and thus is included in nrogram expenditures by
 
the Indian government.
 
In the period through 1967-1968 USAID concluded agreementa to 
provide consultants, fellowships and commodities totalling approximately 
$1,470,000. Some of the purposes towards which this was denoted was! 
$560,000 for oral contraceptive demonstration
 
75,000 for the Demographic TraininR and Research Center
 
Bombay
 
82,500 for the Family Planning Training and Research
 
Center Bombay
 
In addition 100 million pieces of condoms was to be provided for the
 
*. orovisional pending final reports from seven states.
 
1961-62 
Grants to Local Bodies/ 3,060. 
Voluntary Organizations 
Family Planning Institute 1,226. 

Other Expenditure 	 363. 

Hindustan Latex Ltd. 
Purchase of Equity Shares -
Grants to State Governments 6,824. 
(Central Share) 
Total Spending 	 11,473. 

Budget Provision 	 35,500. 

Fiscal Year, April 1 - ?farch 31. 
* 	 Late claims in 1963-64 were carried 
1964-65. 
Table I 
Central Government Expenditure on Indian 
Fmily Planning Progra& 1961-62- l-69 
(Thousands of Rupees) 
1962-63 1963-64 1964-65 1965-66 
5,586. 5,251. 7,447. 10,652. 
46. 497. 396. 2,000. 

1,937. 2,059. 3,963. 4,931. 

- - - -
16,409. 5,324* 30,003! 56,696. 
"_" 
23,978. 13,131. 42,309. 74,279. 

42,500. 27,800. 44,500. 
 63,963. 

over to 
1966-67 
13,409. 
-

10,825. 

1,500. 
108,030. 
133,764. 

130,000. 

1967-68 
(Provisional) 
10,455. 
-

46,855.
 
3,500. 
230,000. 
290,810. 

310,000. 

1968-69 
(Estimated) 
306,200.
 
370,000.
 
I 
ITable 
7 
II 
Total Fwpejnditure on Far!ij !"lanning Program 
Occuring in States (Tnc1::i:_ State Share)(Thousands of Ru.&is) 
States 
1. Andhra Pradesh 
2. Assam 
3. Bihar 
4. Gujarat 
5. J&K 
6. Haryana 
7. Kerala 
8. Madhya Pradesh 
9. Tamil Nado 
10. Maharasthra 
11. Mysore 
12. Orissa 
13. Punjab 
14. Rajasthan 
15. Uttar Pradesh 
16. West Bengal 
17. Nagaland 
1961-62 
49 
304 
316 
334 
29 
261 
447 
1,903 
259 
712 
35 
318 
730 
1,218 
1,211 
-
1962-63 
273 
1,337 
180 
420 
60 
462 
792 
3,105 
757 
742 
282 
381 
1,225 
1,742 
936 
-
1963-64 
347 
1,189 
186 
2,086 
85 
1,349 
1,858 
1,346 
1,741 
644 
613 
416 
938 
2,628 
1,019 
-
-
1964-65 
. . 
1,273 
1,274 
510 
5,179 
108 
3,834 
3,096 
2,212 
2,743 
1,151 
2,502 
1,127 
1,568 
5,975 
2,253 
-
1965-66 
.... 
3,800 
2,035 
1,198 
5,970 
394 
-
7,270 
3,700 
6,537 
9,021 
3,482 
5,213 
4,567 
2,492 
8,628 
4,204 
-
1966-67 
11,738 
1,539 
4,991 
8,612 
474 
1,350 
9,978 
6,929 
14,824 
14,647 
4,942 
7,248 
4,871 
5,089 
9,698 
7,328 
-
1967-68 
(Provisional)* 
15,213 
2,301 
11,472 
12,177 
1,284 
4,054 
14,694 
12,539 
10,990 
27,613 
7,760 
10,112 
8,313 
8,618 
24,241 
15,696 
8,126 12,697 16,445 34,805 68,511 114,258 187,069 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
Delhi 
Rimachel Pradesh 
Manipur 
Tripura 
Pondicherry 
Goa, Daman & Diu 
A&N Island 
No expenditure was incurred by Territory Admn. but grant was 215 
given to Local Bodies & Vol. Orgs. by the Center.09 62 57 72 205 58123 20 05 18 50 4514 40 11 32 69 869 8 12 23 87 99 
- 23 35 93 69 
327 
1,031 
187 
148 
169 
143 
1 
Z 
I-: 
8. L.2.A. Island9. NE":,A 
10. D&Ii Haveiji 
11. Chandigarh 
196-62 
-
_ 
-
-
8,181 
-
1962-63 
-
12,129 
Table II (cont'd) 
1963-64 1964-65 
-
-
16,557 34,987 
1965-66 
_ 
69,016 
1966-67 
-- - _ 
11 
4 
U5,368 
1967-68 
5P o i i n l 
10 
112 
189,202 
*Based on Budget Provision for 1967-68. 
Table III 
Total Government Spending on
 
Family Planning in India
 
(Thousands of Rupees)
 
Central 

Government 

Spending* 

1961-62 	 11,473. 

1962-63 	 23,978. 

1963-64 * 13,131.* 

1964-65 	 42,309., 

1965-66 74,279. 

1966-67 133,764. 

1967-68**** 290,810. 

1968-69 306,200. 

* 	 Table I. 
State 
Government Total 
Spending** 
1,302. 12,775. 
2,288. 26,266. 
11,121. 24,252. 
4,802. 47,111. 
11,815. 86,094. 
16,078. 149,842. 
- 290,810. 
- 306,200. 
** 	 Computed as difference between sub total in 
Table II and "Central Government Grants to 
State Governments" shom in Table I. 
*** 	 Annual totals do not reflect true resource input due to
 
carry over of late claim by states.
 
**** 	 Provisional. 
Commercial Distribucron Program (Nirodh).
 
During the U.S. fiscal year 1968 USAID.concltded'agreements to
 
provide approximately $7.7 million "to finance a comnrehensive vrogram including
 
technical assistance, organizational help, advanced training in the United
 
States, contraceptives, program equipment and research." This sum can be
 
broken down into the following categories
 
$4i621,000 Commodities
 
345,000 Technicians
 
55,000 Participant training
 
2,700,000 Program Loan for imported components of
 
vehicles
 
In addition to this $11,143,422 worth of rupees generated out of PL
 
480 section 104 (!) was to be made available for experimental and innovative
 
research during Fiscal 1968 and Fiscal 1969. Actual spending during both
 
1966-67 and 1967-68 lagged far behind these obligated amounts. Indeed, total
 
dollar spending in 1966-67 only totalled $74,000 and in 1967-68 total dollar
 
spending reached only $531,000.
 
Other agreements call for USAIT) in viscal 1969 to provide $721,000 to
 
the Indian Family Planning Program broken down as follows:
 
$378,000 Commodities
 
307,000 Technicians
 
36,000 Participant training
 
In addition $7,394,737 worth of rupees jenerated out of PL 480 section
 
104 (H) will be made available for procuring, operating and maintaining family
 
planning vehicles. Once actually received,AID contributions of commodities,
 
equipment and the like are included in the OI Budget. 
Advisers and participant
 
training expenditures are however, not.
 
(2) The Ford roundation
 
The Ford Foundation has made grants for the surnort of Family Planning
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Activities in India totalling $6,871,000.
 
The objectives for which this was spent are as 
follows!
 
$2,012,000 Research and Training in Reproductive Biology
 
300,000 Family Planning Fellowship Program
 
568,000 Demonstration and Training in Population Statisticn
 
465,000 Training, research and evaluation services for
 
family planning program
 
3,526,00 Integrated Family Planning and Health Programs
 
$6,871,000
 
The last item is a grant to assist the Ministry of Health and Family
 
Planning, Government of India over a four year period in its integrated family
 
planning and health programs. This consisted of an initial grant of$1,246,000
 
for the period June 1964 to June 1966. 
This was then supplemented by a grant
 
of $2,280,000 for the period August 1966 to August 1969. 
These sums are
 
included in the Government of India expenditures on family olanning.
 
According to the Ford office in New Delhi, a slightly smaller total
 
has actually been spent in the same period. 
The functional expenditure
 
categories for all the grants combined are estimated to be as 
follows:
 
Categories of Support Funds Exended 
Foreign experts $ 2,793,295 
Imported equipment and books 1,241,954 
Foreign study tours and observation trios 905,648 
Support for local staff and other rupee 
expenses 853,526 
Suport for local equipment and supplies 402,765 
Vehicles 47,900 
Building costs and architectural services 238,000 
$ 6,483,088 
This total cute across the budgetary,non-budgetary distinction as 
to
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how the funds actually flow into the program.
 
Over the past ten years this would amount to an average contribution
 
of some $700,000 per year, some half of which was extra-budgetary or above
 
and beyond GOI spending.
 
(3) Population Council
 
Details of all Population Council spending (inclusive of fellowshins)
 
in India since 1964 is shown in their Annual Reports. Even allowing for fellow­
ships, the average annual amount is under $100,000.
 
(4) Sweden
 
According to the government of Sweden its contributions to the Indian
 
Family Planning Program (inU.S. Dollars) are as follows:
 
Year Amount
 
1966-67 $158,000
 
1967-68 202,000
 
1968-69 138,000
 
1969-70 100,000 (planned)
 
Its contributions include 1,500,000 grcas of condoms, 20 printing
 
units, 250 tons of paper, 500 tons of glazed newsprint, a contingency fund of
 
$20,000 and machines with a total value of $163,000.
 
(5) Denmark
 
Denmark has provided 10,000 pieces of IUD (antipon) for clinical trials.
 
(6) Japan 
Japan provided a $400,000 loan (in Yen) for the purchase of condoms.
 
Thus in summary, Ford has been nuttin. roughly $700,000 per year in
 
since 1959. Poo Council roughly $100,000 per year since about 1964. In the
 
earlier years other foreign aid was minor. Since 1967-68 USAID has.been
 
a large donor with roughly $1,500,000 in 1967-68 and $8,000,000 in 1968-69.
 
Sweden and Japan have also given substantial amounts beginnina in 1967-68,
 
with our estimatpn being: Japan - $400,000; Sweden - $500-000.
 
.1.8-

Summary of Total Spending
 
Table I presents official government of India figures on total expenditure
 
on family olanning by the central government. 'able II presents r,,tal
 
expenditures actually occurring at the state level including that rharn of the
 
central government fundssent out to the states but also funds allocated to
 
family planning by the states themselves. Table III shows central government
 
plus state spending thus reaching a true total of all official spending
 
wherever occurring and for whatever purpose. Table IV presents total foreign
 
inputs to the program including, for TSAID, those already counted as spending
 
by Tables I - III plus the dollar qrants which are "extra-budgetary".
 
Table V finally presents our final best estimate of total spending by
 
fiscal year by naJor source. It renri3ents official GOI exnenditures (state
 
and federal) plus Ford, TISAID, Pon. Council and other foreign donors which are
 
extra-budgetary. As may be seen, the amounts have risen sharply in recent
 
years and in 1968-69 an amount equivalent to 50 million dollars were
 
allocated to family planning.
 
Spending by Major Category
 
Table VI provides a breakdown of total rrolected spendinP by GOI
 
according to the major tye and nurpose of expenditure. This table is based
 
on budgeted snendinp in these years and differs sli'htlv from actual spending.
 
No brea!rdown for actual total expenditures are available although one for
 
196a-69 should be completed soon by the Family Planning Department.
 
In reporting their budoeted expenditures the government of India reports
 
do not employ the same ten categories we have selected for our study and it
 
was necessary to reallocate their categories into ours. In general, the
 
following rules for this reallocation were emnloyed:
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Table IV 
Total Foreign Aid
 
From all Sources for Family Planning
 
in India, 1961-62 - 1967-68
 
(InU.S. Dollars)
 
Population Ford USAID
 
Council Foundation SIDA Others (Dollars)* (Rupees)** Total
 
1961-62 - 350,000 - - - - 350,000 
1962-63 - 350,000 - - - - 350,000 
1963-64 - 350,000 - - - - 350,000 
1964-65 75,610 350,000 - - - - 425,610 
1965-66 201,234 350,000 - - - - 551,234 
1966-67 91,073 350,000 158,000 - 74,000 - 673,073 
1967-68 82,715 350,000 202,000 - 531,000 3,947,368 5,113,083 
1968-69 28,006 350,000 138,000 400,000 2,677,000 7,196,054 10,789,060
 
* Dollar spending only for advisers, participant training, commodities, etc.
 
** Dollar equivalent of Rupee grants to GOI already reflected in GOI expenditures
 
of Table I.
 
Table V 
C4cEstimated 

Total Expenditures From all Sources
 
on Family Planning in India, 1961-62 

- 1968-69
 
(Thousands of Rupees)
 
Totals** 
Total Indian Ford PopulationGovernment Spending 	 OtherFoundation 	 Thousands ThousandsCeuncil 
 USAID* 
 SIDA Foreign Aid 
 of 	Rupees U.S. Dollars
1961-62 
 12,775 
 1,650 
.-

14,425 
 3,069.
1962-63 
 26,266 
 1,650 

_ 

-
-

-
 27,916 
 5,940.

1963-64 
 24,252 
 1,650 
- 25,902-	 5,511.1964-65 
 47,111 
 1,650 
 355 

-

-
 49,116 10,450.
1965-66 
 86,094 
 1,650 
 946 
­
-	 889690-	 11,825.1966-67 
 149,-42 
 1,650 
 683 
 550 1,185 

- 153,91n 
 20,521.
1167-68 
 290,810 
 1,650 
 616 3,982 1,515 

- 293,573 
 39,810.
1968-69 
 306,200 
 1,650 
 210 20,077 1,035 
 3,000 331,962 44,261.
 
* Includes only dollar spending on advisers, participant training,
 
etc. not reflected in COI budget.
 
** 	 Rupees converted to dollars as 7.5 to $1.00 after 1965-66 but 4.7 
to $1.00 prior to that. 
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Table VI 
Budgeted Government of India Expenditures for Family
PlanningProgram, 
DIRECT 
(1) 	Salaries and 

Allowances
 
(2) 	Contraceptive 

Supplies
 
(3) 	Vehicles and 

Equipment
 
(4) Training of 

Field Workers
 
(5) Other Field 

Expenses
 
INDIRECT
 
(6) Administration 

(7) Publicity, 

Education
 
(8) 	Analysis ani 

Evaluation
 
(9) ".esearh and 

(10) 	 All Other 
IndLrect Costs
 
Total 

by Wajor Categories, 1966-67 
- 1960-6., 
1966-1967 

74,635 

11,815 

24,800 

22,487 

-
2,898 

6,520 

-
3,623 

-
146,778 

1967-1968 1968-1969 
(Provisional) (Estimated) 
120,497 125,645 
32,500 34,620 
97,640 106,483 
12,304 13,743 
_ _ 
6,914 
30,011 
7,288 
30,235 
- _ 
9,022 14,938 
1,112 2,400 
310,000 335,352 
*Slightly inconsistent wit', Tables IV and V.
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Allocated to our catetory

00 Category 
 number
 
Training of trainers, dias, etc. 
 (4)

Equipment, supolies 
 (3)

Contraceptives 
 (2)
Salaries, compensation to acceptors 
 21)

Administration, organization, central
 family planning corns 
 (6)

Analysis, evaluation 
 (7)

Education, publicity 
 (8)

Fellowships 
 (9)

Research 
 (9)
Other 
 (10)
 
The foreign aid which was truly extra-budgetary (that is, not included
 
in the GOI figures on exoenditures) was allocated as followsi 
Population
 
Council ­ category (9) (Research and Training); Ford Foundation - category (7)
 
(Analysis and Evaluation); USAID dollar grants allocated to category (2)
 
(Contraceptives), category (3) (Vehicles and Equipment) and category (7)
 
(Analysis and Evaluation) on the basis of details furnished by the USAIP
 
mission in New "elhi: STDA and other foreign aid to category (2).
 
Adding these extra-budgetary foreign aid components to the by category
 
figures on GOT snendinq of Table VI produces then our Table VII, our best
 
available estimate of spendino by the ten major categories employed throughout
 
this study.
 
The breakdown of costs reflects very sharply the over'helming local
 
orientation of Indian program,the Over 80 percent of total spend n, h gone 
for "direct" items. 
On the other hand, analysis and evaluation (category 7)
 
claimed only I Percent or less indicating perhaps an unennhasts on this 
function.
 
Performance and Output Data
 
Data and a consistent chronology of the Indian Family Planning program
 
go backto 1956 but as noted above the program moved into high gear only in
 
about 1965. The accomplishments of the nrogram must be related to the method
 
stressed and this has varied from time to time. 
In the period 1956 to 1965
 
sterilization and female-oriented "conventionals" (foam, diaphram, etc.) were
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Table 	VII 
Total Spendinf. on Family Planningin India Frow 
all SourcesL By_ 2 enditure Cateoories, 1966-67 - 1968-69* 
(Thousands of Rupees)
 
1966-67 1967-68 1968-6 
Amount Amcunt 1>rcnt_Amount Percont Percent 

Direct
 
49.5 	 37.9 125,645 34.8
(1) Salaries and 74,635 	 120,497 

Allowances 
(2) Contraceptive 13,000 8.6 34,015 10.7 46,655 12.9
 
Supplies 
24,800 16.4 98,540 31.n 114,413 31.7(3) Vehicles and 
Equipment
 
22,487 14.9 12,304 3.9 13,743 3.P
(4) Training of 

Field Workers
 
-
-
---(5) 	Other Field 
Expenses ­
83.289.5 	 83.6 
Indirect
 
(6) Administration 2,898 1.9 6,914 2.2 7,208 2.0
 
(7) Analysis and 1,650 1.1 1,650 .5 1,650 .5
 
Evaluation
 
9.4 30,235 s.4(8) Publicity, 6,520 4.3 30,011 

Education
 
(9) Research and 4,056 3.2 12,738 4.0 18,938 5.2
 
Trainin'
 
(10) 	All Other
 
-
1,112 .3 2,400 .7
Indirect Costs 

16.8!.0.5 	 16.4 
Total 	 150,846 100.0 317,781 100.0 361,037 100.0
 
* 	 Based on GO data from Table VI plus foreign aid data 
from Table IV. Hence, totals oli-htly inconsistent 
with Table V. 
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the main methods ,ushed. Beginning in 1965 the ITD entered the n.cture and 
in short order came to Play an important role. !tore recent1r 'nce about 
Thus, ovr evaluation of1968, the male-oriented condom nroram has been added. 

deal with this changinq "mix" of methods and fortunatelyaccomnlishment must 
the Couple-Years-of-Protection Index is flexible enouph to handle this problem 
(See Section I above). Table VIII presents our raw "output" series together 
with the CYP's im-lied. For earlier years only sterilizations are avnilable 
and the absence of "ronventionals" certainly tends to understate results. Thus 
when the combined data makeswe concentrate on the period 1961-62 to 1967-68 
possible a CYP analysis which, alloxwrine, for all the problems inherent in the 
aoproach, is still meaningful. Table VIII also aives the CYP results by 
ner CYP using the cost data of Tables II and V.states and then also conts 
Looking at the Runee costs Der CYP, one finds quite a bit of stability 
in the series. Costs per unit ri' e un through 1964-65, falling as the IUD 
nrogram got underway in !965-66, rising again then in 1967-68, sharply so in 
1968-69. Overall., the trend over time is toward a slight increase in costs 
per CYP. ('ie dollar costs ner CYP series is complicated by the exchan.e rate 
change whicl or.urred in 1966.) 
i 
Table VIII 
Measures of Output of Family Planninm Program in India 
Methods 
1961-62 1962-63 1963-64 1964-65 1965-66 1966-67 1967-58 1968-69 
Sterilizations* 
IL's Inserted** 
Condoms Distributed 
104,595 
25,440,000 
157,947 
-
33,050,000 
170,246 
-
25,310,000 
269,505 
-
45,630,000 
476,889 
812,713 
44,660,000 
868,350 
917,303 
30,160,000 
1,828,328 
662,178 
48,650,000 
1,664,064 
478,328 
(0,000,000*** 
Couple Years of 
Protection Implied 
Sterilizations 
IUD's 
Condoms 
Total CYP's 
784,388 
254,440 
1,038,828 
1,184,602 
-
330.500 
1,515,102 
1,276,845 
-
253,100 
1,509,945 
2,021,238 
-
456,30C 
2,477 ,58 
3,576,668 
2,031,782 
446, 00 
6,155,050 
6,512,625 
2,293,258 
301,600 
9,107,4-3 
13,712,460 
1,655,445 
486,500 
15,P54,405 
12,480,480 
1,195,820 
600,000 
14,276,300 
* Male and female. 
** First insertions. 
e** Rough estimate. 
Table IX
 
Cost Per Couple Year of Protection in India
 
1961-62 1962-63 1963-64 1964-65 1965-66 1966-67 1967-68 
 1968-69
 
Cost (Thousands of 14,425,. 27,916. 25,902. 49,116. &8,690. 155,910. 298.573. 331,962.
 
Rupees)
 
CYP's (Thousands) 1,039. 1,515. 1,510. 2,47P.. 6,055. 9,108. 15,854. 14,276.
 
Cost Per CYP
 
Rupees 13.88 18.55 
 17.15 19.92 14.65 16.90 18.83 23.25
 
U.S. Dollars $ 2.95 3.95 3.65 4.22 1.95 2.25 2.51 3.10
 
I 
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Chanter VIII
 
Tunisia
 
History 
Tunisia has been concerned about population growth and ptrt-cularly its 
social effects since independence in 1957. Legislation nassed in recent years
 
reflects this concern. Welfare support is limited to the first four children.
 
Polygamy has been abolished and women have been emancipated. All restrictions
 
on import and sale of contraceptives were removed in 1961. In 1Q65, abortion 
was made legal for women with five or more living children. 
Conversations between the Ford Foundation and the Tunisian government 
in 1962 led, in 'fay 1963, to agrpy.ent kor a two-year experimental program. 
The operational phase of this experiment, concentrating on the I.U.D., began 
in June 1964 in twelve maternal and child health centers and in several
 
ho8pitals. Insertions went from 1,151 in the last six months of 1964 to 12,315
 
in 1965.
 
Based on this success, the government decided to make family planning
 
services available on a national basis, effective in mid-1966. A target of
 
60,000 insertions per year was set. To this end over eighty doctors were
 
trained, loop centers were established at all malor hospitals (10 maternal and 
child health centers and 14 hosvitals now offer this service), ten mobile 
teams were created to make periodic visits to maternal and child health centers 
in about 150 villages. A family olanning division was created in the Ministry 
of Health. 
On August 12, 1966, President Bourguiba made a major speech on "D1irth
 
Control as a Factor of Development" in which very broad and general policy
 
lines about family size and Do'uiation objectives were stated. The program has
 
gained momentum since these beginnings.
 
In 1967, under the Ford roundation/Population Council program,
 
experimental amounts of condoms (3,000 gross) and of pills (30,nOf cycles)
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were introduced in selected family planning clinics. Population Council. ha
 
also provided technical assistancp to the nroram in the form of: da,& :1nv'r. 
The Swedish Government has provided the services of a communications melia
 
specialist on a full-time basis since January 1968. 
A lnrre-scale National
 
Demographic Survey was undertaven in 1968 to provide, amono other things, 
a
 
baseline for evaluating the impact of the proeram. This survey was flnanced
 
in part by PL 480 Dinars made available through the National Institutes of
 
lealth, of the U.S. Department of HEI.
 
Source of Funds
 
The program in Tunisia is relatively uncomplicated, so far as its
 
financing is concerned. The largest source is, in the years prior to 1969 at
 
least, the government of Tunisia itself. 
!TSAID has assisted subst.nt.'.llv also
 
from local counterpart funds and Pord and Population Council have contributed
 
research and evaluation services. N'o coexistent breakdown of total spending
 
appears to be possible prior to 1968 and our analysis thus centers on 1968
 
and 1969. 
Tables I an II represent the funds allocated for the program in 109A 
as reflected in the original nlan of January 1968. The total in U.S. Dollars 
(1 Tinar = 1.9 U.S. $)would have cone to $1,090,000. In fact, spending 
lagged, and spendino from the two major sources - AID *inar balances and 
Government of Tunisia - amounted for calendar 1968 to only about 146,000 Dinars, 
broken down as shown in Table III. 
To this the costs of the Demographic Survey, some 100,000 Dinars must 
be added. Since the survey is not solely for the purposes of evaluntin'
 
the program, we arbitrarily assign half - some 50,000 - Dinars to ""esearch
 
and Evaluation" on this score. The Ford Foundation's support of mobile medical
 
teams - 17,000 Dinars - must also be added.
 
It must also be noted that the family planninR program benefits from
 
use of the some 250 regular health centers scattered throughout the country.
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Table I
 
Combined Dinar Budget for Family
 
Planning in Tunisia, 1968"
 
(In Thousands of Dinars)
 
AID GOT HEW FORD Total 
Personnel 
-.. 
Central Office Staff 9 - - - 9 
Materials Production Staff 4 - - - 4 
Post-Partum Social Worker 12 4 - - 16 
Mobile Education Team 17 - - - 17 
Mobile Medical Team 9 41 - 17 67 
Salary Supplements and 45 - - - 45 
Contingencies 
.-.­
96 45 17 158 
Supplies and Equipment 
Locally Made Drugs 29 5 - -34 
Office Equipment 6 - - - 6 
Transport 9 -
Other 15 - - - 15 
59 5 64 
Research and Evaluation 
Demographic Survey - 55 48 - i03 
CERES Contract 5 - - -5 
Medical School Contract 9 -- - 9 
14 55 48 117 
Training 
Local Seminars 5 - - -5 
Participant Travel -1 . 1 
5 1 6 
Operations Costs 
Rent 1 - . - 1 
Vehicle Operations 12 13 - - 25 
13 13 26 
187 119 48 17 371 
* As reflected in original PROP, January 18, 1968, 
with modification thereafter. 
--
Table II
 
Dollar Budse for Family
 
Plann~ng in Tunisia, 1968*
 
(InThousands of U.S. Dollars)
 
Personnel
 
Public Health Administrator 

Health Educator Adviser 

Medical Adviser 

Administrative Assistant 

Communications Adviser 

Health Educators 

Consultants 

Supplies and Equipment
 
Contraceptives 

Drugs 

Statistical Equipment 

Reproduction Equipment 

Audio-Visual Equipment 

Medical Instruments 

Training 
M.S. Program in Health 

Education
 
Short Course Programs 

Research
 
Demographic Survey 

* 	As reflected in original PROP, 
January 18, 1968. 
AID 

-

6 

-

-

-

-
-
6 

43 

48 

19 

42 

32 

44 

228 

15 

3 

18 

-
252 

Ford 

35 

30 

-

-
10 

75 

-

-

-

-
-

-

15 

15 

90 

Others 

-
-35
 
-

35 

8 

-
43 

-

-
-
-
.
 
-
-
-
43 

Total
 
_
 
30
 
35
 
8
 
10
 
124
 
43
 
48
 
19
 
42
 
32
 
44
 
228
 
15
 
3
 
18
 
15
 
15
 
385
 
Tabie III 
Actual Dinar Spending on TiLsian
 
Family Planning Program, 1968
 
Personnel 79,475 
Supplies and Equipment 47,509 
Research and Evaluation 1.018 
Training 3,339 
Operating Costs 14.158 
145,499 
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That is, the regular staff of these centers spends some time either engaged
 
directly in family planninq or in activities supnorting the full-time family
 
planning field workers. It has been estimated that this probably amounts to
 
100 Dinars per center or about 25,000 linars in all.
 
Thus, all in all, it appears that the program used resources representing
 
some 239,200 Dinars in 1968. This is the equivalent of $454,480.
 
Dollar spending also lagged behind the budgeted amounts, especially
 
regarding A1D deliverv of equipment and supplies. Assuming that all of AID
 
personnel and training budgeted was spent and half the Supplies and Equipment,
 
'ord dollar spending reflects the
 we arrive at the first column of Table IV. 

total amount reported spent by Population Council (who administer the project
 
under grant T 66.31) in 1968 distributed by categories according to the break­
down of previous large Ford/Poo.Council inputs into the program (Grant D 63.73)
 
nirect Pooulation
for which a detailed expenditure breakdown was available. 

spending is mostly advisers and consultants and is taken from Population
 
an audio-visual communications
Council reports. The largest item is "Other" is 

adviser furnished by the government of Sweden. This dollar spending comes to
 
some $372,000.
 
Thus, in 1968, from all sources - foreign and local - the Tunisian family
 
planning program appears to have spent about $826,480.
 
The projected 1969 budget called for a sharp increase in nlinar spending
 
These are shown
by both the government of Tunisia and from AID Dinar balances. 

in Table V. Ford, Population Council, SIDA, and other foreign donors are
 
expected to about maintain their 1968 level, while allowing for pipeline
 
shipment USAID dollar spending in 1969 may be substantially above 1968 levels.
 
All in nil, the 1969 total spending will very likely be in the neighborhood of
 
$1.2 million dollars.
 
Spending by ajor Function
 
On the basis of the(detailed tables below, we have reaggregated the data
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Table IV 
Actual Dollar Spending For Family 
Planning in Tunisia in 1968 
AID Ford 
Population 
Council Others* Total 
Personnel 6,000 40,960 83,515 43,000 173,475 
Supplies and Equipment 
Contraceptives 
Drugs 
Statistical Equipment 
Reroduction 
Equipment 
Audio-Visual 
Equipment 
Medical Instruction 
Evaluation and 
Research 
21,500 
24,000 
.9,500 
21,000 
16,000 
22,000 
114,000 
14,614 
-
1 
340241 
15,787 
- _ 36,114 
24,000 
,
1 
102,741 
15,787 
Participant Training 18,000 1,067 - 19,667 
138,000 106,669 83,515 43,000 371,184 
* SIDA, Peace Corps, etc. 
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Table V 
Pro|ected 1969.Budget for 
Tvaisian Family Planning Program 
(In Dinars) 
Total GOT 
1) Salaries 186,375 124,755 61,620
 
2) Special Allocations 9,624 - 9,624 
3) Consultants and Home J8,100 - 38,100 
Visits
 
4) Per Diem Expenae6 23,240 
 49800 18,440 
5) Research and Contract 22,000 
- 22,000 
Services 
6) Printing and A. V. 15,000 
- 15,000 
7) Seminars 100000 
­ 10,000
 
8) Subsidies to PPA 8,000 - 8,000 
9) Medical Equipment 40,000 30,000 10,000 
10) Rentv Utilities, etc. 389000 15,800 23,000 
11) Construction 150,000 
 150,000
 
541,139 175,355 365,784
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using the ten-category breakdown employed for purposes of this study. Table
 
V presents these summary results.
 
In the case of the reported actual 1968 spending of M)nars (Table I!TI
 
above) most of the items reported could be fitted into one of our ten categories
 
rery easily. Thus, "Supplies and Equipment" becomes Category (3), "Vehicles
 
and Equipment"; "Training" is Category (4): "Research and Evaluation" becomes
 
category (7) "Overating Costs" is put in Category (5) - "All Other Field 
Expenses." "Personnel", however, includes administrative and field personnel
 
and, on the basis of previous budet estimates, we allocated 10 percent ef
 
the reported spmdIng to Category (6) "Administrative" and the remainder to 
Category (1) "Salaries and Allowances". !-Ye also included in Category (1), the 
rough estimate of an additional 100 Dinars per health center (25,000 Dinars in
 
all) to allow for time spent by regular field staff doing family planning.
 
In the case of the dollar inputs, the majority were easy to f.t into 
one or another of the ten categor..es The Population rouncil "Personnel" 
item of Table IV was split, however, 50-50 between Category (6) "Administration" 
and Category (7) "Analysis and Evaluation", 
One or two other minor adjustments were made and the result is that
 
Table VT's total does not quite apree with our previously derived figure for
 
total spendir g in 1968. The diflerence is minor, however.
 
The resulting breakdown of costs by major categories (Table VI) is in 
line with the other programs reviewed. "Administration" (Category (6)) is
 
relatively larger than usually the case as is "'Vehicle and EQuipment" (Category
 
(3)).But with only one year to observe we cannot'.be sure these are temporary
 
shifts in the composition of inputs due to a highly particularized combination
 
of inputs.
 
,ProgramOutput
 
The performance of .he program in 1968 is summarized in Table VII.
 
The Cczple-Years-of-Protection are derived usinR the rules previously
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Table VI 
Total Spending From All Sources on Family 
Plannin in Tunisia by Major Category, 1968. 
Percent 
Dinars Dollars Total* Breakdown 
Direct 
1T Salaries and Allowances 107,475 - 204,202 24.8 
2) Contraceptive Supplies - 36,114 36,114 4-.4. 
3) Vehicles and Equipment 47,509 102,741 193,008 23.4 
4) Training of Field Workers 3,339 - 6,344 .,) 
5) Other Field Expenses 14,158 24,000 50,900 6.2 
59.6 
Indirect 
6) Administration 9,000 133,475 150,575 18.4 
7) Analysis and Evaluation 51,018 55,787 150,721 18.4 
8) Publicity and Education 5,000 - 9,500 1.6 
9) Research and Training - .),067 19,069 2.2 
10) All Other Indirect Costs . .. 
40 ..4 
$820,433 100.0 
In Dollars; Dinars converted at rate 
of 1 D = 1.90 $ 
Table VIl 
Output Measures of Tunisian 
ftmil, PlannIng Progam--1968 
Number implied
 
IUD's Inserted 
 9,301 23,253.
 
Pill Cycles Distributed 21,357 
 1,100.
 
Sterilizations 1,610 12,075. 
Abortions 
 2,211 2,211. 
Months of Conventionals 13,575 1,131. 
Distributed
 
39,770.
 
* 	 Using methodology discussed in earlier 
sections of this report. 
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discussed. In this case the "conventionals" reported are actually visits by
 
clients to a clinic to claim a month (or more) of supplies of some conventional.
 
We count each such visit as one couple-month of nrotection. Abortions are
 
considered to generate one CYP each.
 
Costs per Unit
 
Thus, the program in 1968 seems to have generated CYPs of about 40,000
 
at a cost of $810,000. This implies a cost per CYP of about $20.00.
 
This figure is high relative to other programs reviewed here and needs
 
some interpretation. The Tunisian program launched its major ITM program in
 
1966. In 1966 and 1967 substantial numbers of IUD's were inserted, even while
 
the program was spending less money than it did in 1968. Thus, were data
 
available on costs for these earlier years, the resulting cost per CYP would
 
undoubtedly be lower than the 1968 figure. Thus, the Tunisian program probably
 
also has experienced "cyclical" dorms followed by ups in its costs per unit of
 
outnut. In seeing only 196S we are observing a peak figure at a transitional
 
stage of the program. There is everj reason to think unit costs in Tunisia will
 
fall as a new, more broadly - based, pill - IUD - conventionals program begins
 
to move into high gear.
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Chanter IX
 
Costs and Outputs? A Sumaiy and Some Conclusions
 
We are now,in a position to bring together on a common basis the evidence
 
on costs, outputs and performance presented in the nreceedint chapters for the
 
six countries. The limitations, nualifications and difficulties nsoc~nted
 
with the data generated for each country have, we feel, been made clear-and,
 
while we will not repeat these warnines, they must still be borne in mind in
 
interpreting our overall results. 
The methodological and conceptual discussion
 
of Chapter I ts clearly also relevant again at this point.
 
'evertheless, we do in the end feel our data are meaningful and will
 
now present what seem to be the most important findings.
 
Actual Costs and Outputs
 
Table I presents a summary of total expenditures (inU.S. Dollars) from
 
all sources and for all purposes related to the family planning programs in
 
the six countriev studied. Total nrogram outputs (in terms of the index
 
discussed above, Counle-Years-of-Protection) also are shown. 
The last column
 
derives our index of annarent cost per CYP. Figure I shows the trends in cost
 
per CYP for those countries for which three or more observations are available.
 
Since, in nearly all cases, volume (total CYP's) is increasing steadily with 
time, these figures also reflect the cost-per-unit vs. program volume relation­
shir. In only one case, Palistan, is there a clear tendency for cost per GYP 
to fall over time (as program tolutne grows). However, in tvo other countries, 
there is a trend toward fallinR cost per CYP in the first several years of the 
program, followed by rising costs per CYP as the scope and nature of the program 
changes. This type of movement may be seen in! India between 1962-63 and 1965­
66; and Taiwan between 1964 and 1967. In two other countries 
- Ciile, Korea ­
there seems a tendency for unit costs to rise more or less steadily as volume
 
grows, althouoh here too some traces of cyclical fluctuations may be seen.
 
As a final test, we considered all cost per CYP observations in relation
 
to their program volume as one point on an overall cost per CYP-volume function
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and, using simple linear correlation techniques, fitted -the aprarent regression
 
line. Figure 2 presents the results. The correlation coefficient was so low
 
as to be statistically insignificant and the slone of the fitted line was
 
nearly zero.
 
Thus, two conclusions seem to follow from this analysis of costs and
 
outputs and their relationships:
 
(1) There seems no single relationship adequately descriptive of
 
changes in cost per CYP over time for all the programs. In other words, there
 
may be fundamental dissimilarities in the programs leading to different relation­
ships between costs and outputs.
 
(2) Likewise, no clear or dominant relationship between program volume
 
and costs per unit emerge from our data. As a rough rule, costs per unit seem
 
more likely to be constant with program volume than to rise or fall markedly.
 
In effect, the program's "designed capacities" change so rapidly as to make
 
movements along any given short-run average cost curve less important than
 
movements from one short-run curve to another. 
Cost Pe7 CYP vs. Other I'easures 
Since cost per CYP is a relatively unfamiliar index of relative cost, 
it may be of interest to compare this to the more commonly used index of 
program expenditure per capita of the general population. Table II and Figure 
3 do this and show that while the two indexes are related the relationship is 
a long way from a strong or stable one. Expenditure per capita is a poor
 
predictor of cost per CYP and thus gives no guide as to relative efficiency of
 
the programs. This, then, is a good argument for the use of cost per CYP as
 
an evaluatory measure.
 
The Role of Foreign Aid
 
Table III presents total foreign aid (USAID plus all others) related to
 
total program spending. Overtime a considerable range of "relative dependence"
 
is reyealed. On Zhe average India shows a relatively minor dependence on
 
Table I
 
Costs and Outnut of Selected Family
 
Planning Programs
 
Total Total
 
Cost Output
 
(thousands of (thousanes Cost
 
U.S. Dollars) of CYP's) Per CYP
India
 
1961-62 3,069. 
 1,O39. 2.95
 
1962-63 5,940. 
 1,515. 3.95
 
1963-64 5,511. 1,510. 3.65 
1964-65 10,450. 2,478. 4.22
 
1965-66 11,825. 6,055. 1.95
 
1966-67 20,521. 
 9,108. 2.25
 
1967-68 39,810. 
 15,854. 2.51
 
1968-69 44,261. 14,276. 
 3.10
 
Korea
 
1964 1,149. 691. 1.66
 
1965 1,450. 940. 1.54
 
1966 2,61&. 1,344. 1.94
 
1967 2,804. 1,131. 2.48
 
1968 6,038. 926. 6.52
 
Taiwan
 
1964 
 141. 115. 
 1.20
 
1965 501. 248. 
 2.13
 
1966 
 484. 283. 
 1.72
 
1967 461. 307. 
 1.84
 
1968 689. 
 325. 2.21
 
Chile
 
1964 163. 30. 
 5.48
 
1965 302. 
 72. 4.18
 
1966 791. 109. 
 7.28
 
1967 766. 
 136. 5.62
 
1968 1,278. 184. 6.95
 
Pakistan
 
1965-66 6,780 
 1,035. 6.55
 
1966-67 11,091. 2,808. 
 3.95
 
1967-68 15,434. 
 5,532. 2.79
 
Tunisia
 
1968 826. 
 40. 20.00
 
FIGURE 1. COST PER CYP AND PROGRX' VOLUIE FOR SELECTED PROGRAMS
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Table II 
Measures of Relative Costs of
 
Family Planninp in Selected Countries*
 
Cost Cost 
Per CYP Per Capita 
Tunisia 20.00 .16 
Chile 6.95 .07 
India 3.10 .08 
Pakistan 2.79 .13 
Korea 2.48 .09 
Taiwan 2.21 .05 
*Most recent year except 1967 for Korea.
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foreign aid especially the earlier Period while Pakistan, Taiwan and Korea
 
show foreign inputs consistently accounting on the average for between 20 and
 
30 percent of total resources. C!'.ie shows a strong trend movement away from
 
dependence on foreign aid but even so a greater average dependenca than any
 
other save the special single-observation case of Tunisia. In general, there
 
seems to be some sort of convergence around a 20-30 percent figure for the
 
share of total foreign aid. That is, countries which started above this level
 
show a decline over time while countries below it have been rising in recent
 
years. The most plausible explanation of this is that foreign aid tends to
 
flow into programs to support particular functions and activities in all the
 
programs being examined.
 
Table IV presents a percentage breakdown of how on the average total
 
no one single nattern. In India and Pakistan
foreign aid was used and there is 

contraceptive supplies (category 2) and vehicles and equipment (category 3)
 
In Tunisia and Chile direct sunport of Salaries and other field staff
dominate. 

expenses (category 1) and administration (category 6) emerge as important and
 
this is also true in Taiwan. In general, with the exception of Chile, Analysis
 
are con­and Evaluation (category 7) and Research and Training (category 9) 

sistently major categories for foreign aid spending.
 
Moreover, if one looks at the most recent years in these data also there
 
That is,while use of foreign aid for category (1)
is a convergence of sorts. 

(Salaries and Allowances) was important in Chile in the early years this has
 
been less and less the case in more recent years. The same can be said of
 
the use of foreign aid for category (6) (Administration) in Taiwan. Thus, in
 
more recent years, the major objectives for which foreign aid from all sources
 
to all the programs has tended to go has beeni
 
Contraceptive Supplies (category (2))
 
Vehicles and Equipment (category (3)) 
Analysis and Evaluation (category (7)) 
Research and Foreign Training (category (9)). 
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Table III 
All Forei!n Aid as Percent of Total 
Financing of Family Planning Programs* 
(Thousands of U.S. Pollars) 
Total Funds All Foreign Foreign Aid As 
Available Aid Percent of Total 
Incia 
1961-62 3,069. 350. 11.4 
1962-63 5,940. 350. 5.9 
1963-64 5,511. 350. 6.4 
1964-65 10,450. 426. 4.1 
1965-66 11,285. 551. 4.9 
1966-67 20,521. 673. 3.3 
1967-68 39,810. 5,113. 12.8 
1968-69 44,261. 10,790. 24.4 
Korea 
1964 1,149. 345. 30.0 
1965 
1966 
1,450. 
2,614. 
486. 
558. 
33.5 
21.3 
1967 2,804. 715. 25.5 
1963 6,038. 3,893. A4.5 
Taiwan 
1964 142. 3.42. 100.0 
1965 528. 173. 32.9 
1966 4C7. 152. 31.2 
1967 564. 167. 29.6 
196F 721. 230. 31.9 
Chile 
1964 163. 104. 63.8 
1965 303. 240. 7Q.2 
1966 791. 291. 36.8 
1967 766. 266. 34.7 
196R 1,27G. 278. 21.7 
Pakistan 
1965-66 6,780. 1,o00. 14.7 
1966-67 11,091. 2,789. 25.1 
1967-69 15,434. 2,993. 19.4 
Tunisia 
1968 826. 572. 69.2 
* Includes USAID plus all private aid.
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Table IV
 
Foreign Aid.-Supported Spending
 
by "falor Pumose Selected National
 
Family Planninp Programs*
 
Direct 
India Pakistan Tunisia Chile vores Taiwan 
(1) Salaries & 
Allowances 
(2) Contraceptive 
Sun-lies 
(3) Vehicles and 
Equipment 
(4) Training of 
Field Workers 
(5) Other Field 
Expenses 
21 .9 
24.5 
-
-
-
28.9 
25.3 
-
-
14.9 
5.1 
36.1 
3.3 
-
49.3 
14.1 
3.1 
-
.5 
2.1 
2.9 
47.3 
10.4 
2.2 
15.8 
1.3 
2.2 
1.4 
3.4 
Indirect 
(6) Administration 
(7) Analysis and 
Evaluation 
(8) Publicity and 
Education 
(9) Research and 
Training 
(10) All Other 
Indirect Costs 
4.P 
21.1 
19.3 
1.3 
-
17.4 
-
2.1.4 
-
14.6 
24.n 
-
1.9 
-
18.7 
4.7 
1.7 
5.5 
2.2 
3.3 
3. 
6.11 
19.7 
1.4 
19.2 
22.6 
7.6 
22.0 
4.5 
100.0 10. 100.0 100.0 100.0 100.0 
* Averages over entire periods covered. 
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Table V
 
Felative Importance of
 
Foreipn Aid in Natioal Programs*
 
Relative 
Ranking Country 
Importance
of Foreion Aid 
1) Tunisia 69.2 
2) Taiwan 31.9 

3) Korea 25.5 

4) Chile 21.7 

5) Pa!dstan 19.4 

6) India 24.4 

*"'ost recent year except 1967 for 7',orea.
 
Two Most Imnortant Foreign

Aid Expenditure Items
 
Vehicles and Equipment;
 
Analysis and Evaluation
 
Analysis and Evaluationi
 
Research and Training
 
Vehicles and Equiment;
 
Research and Training
 
Salaries and Field Staff:
 
Administration
 
Contraceptives: Research and
 
Trnining
 
Contraceptives: Vehicles and
 
Eauipment
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This is in line with our earlier suggestion of an averape level of foreign
 
aid's relative share in total snending. In other words these functions Olay a
 
certain, rather predictable role in total program activities and, to the
 
extent that foreign aid supports mainly these functions, then foreign aid's
 
role is also pretty well determined. This, however, to repeat, will tend to be
 
the case with "mature" programs which have been underway for some time.
 
Not too surprisinply, in several countries - India, Korea, Pakistan ­
a sharp increase in foreign aid's relative importance can be noted in most
 
recent years, reflecting the groxing role of USAIP under the chanped ouidelines.
 
Pattern of Expenditure
 
Table VI presents the total spending for the countries concerned broken
 
down by major categories of spending. (We work with averages for the time
 
periods involved, thus surnressing some minor but interestinr movements in
 
the relative prooortions within some of the country programs! these are in any
 
case discussed in the individual country chapters.)
 
The categoies emnloyed here and in Table III represent a reconciliation
 
of what was judged to be analytically best with what was feasible given the
 
data available. No very startling trends emerfte exceot that indirect exnenses
 
tend to be larger relatively speaking in the smaller countries. This could
 
suggest that some of the research and evaluation functions could be nooled
 
among several programs reducing overall soending on such purposes. There is
 
also a relationship between foreign aid and some of the indirect items since
 
the private foreign aid grants of Ford, Population Council or Rockefeller are
 
often "tied" to action-research orograms which fall into these categories.
 
Explanation of Differences in Unit-Costs
 
At the outset of this report we raised tl'e ouestion of what factors or
 
forces might "explain" differences in cost per unit of performance among the
 
family planning programs being reviewed. That such differences do exist, we
 
-4 
,, . Table VI 
Percentage Brea'Jown of Total Svend±-PiOn ramilv Plannnc by "'ajor Categ!ories 
Direct
 
(1) 	Salaries & 
Allo ances 

(2) Contraceotive
 
Supplies 

(3) Vehicles and
 
Equirment 

(4) 	Training of
 
Field Workers 

(5) 	Other. Field
 
Expenses 
Indirect
 
(6) 	Administration 

(7) 	Analysis and
 
Evaluation 

(8) 	Publicity and 
Education 

(9) Research and
 
Training 

(10) All Other
 
Indirect Costs 

Tunisia 
1968 

24.8 

4.4 

23.4 

.8 

6.2 

59.6 

18.4 

18.4 

1.6 

2.2 

-

40.4 

Chile 
1964-1968 

20.6 

9.4 

2.9 

-

27.6 

60.5 

34.4 

1.7 

.6 

2.0 

.8 

39.5 

Korea 
1964-196S 

31.1 

6.1 

20.4 

5.6 

5.2 

15.f 

3.2 

3.7 

8.4 

.6 

31.5 

India 
1966-67 to 
1168-69 

40.5 

10.0 

28.9 

6.1 

-
85.5 

2.2 

-

8.4 

3.5 

.2 

1-.5 
Taiwan 
1964-1968 

51.1 

1.6 

2.9 

1.7 

3.4 

67TU 
7.9 

14.3 

6.4 

8.2 

2.3 

39.32 
Pakistan 
1966-67 to 
1967-6C
 
44.5
 
16.3
 
6.8
 
.3
 
5.1
 
8.6
 
1.8
 
3.6
 
11.0
 
2.1
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have now demonstrated but their exnlanation remains unclear.
 
Generally speaking, one can imagine several reasons for differences in
 
cost per unit of output in family Tlanning nroprams. 
(1) 	 nifferences in the true nature of the output.
 
Our index of Couple-Year,-of-Protection obscures the fact that onr
 
program may be an iUD-type program, while another may he stressin- eonv!ntion-ils. 
Differences in cost per CYP could arise on this count. Thus, .mninhe, '.or
 
examnle, that an IiT) insertion ani a sterilization cost about the same
 
(allowing for all indirect as well 
 as direct costs). !low, suppose further that 
the iromer involved in the two cases are of about the same ape. Then, clearly,
 
the sterilization irll produce nore CYP's (now and in future) than thp 11 tc
 
the extent that the retention period for the IUD is less than th'r e
relrc'

remaining for the ster.lized woman before she dies, is wido,,ed or reaches
 
menopause. 
Since this is very likely to be the case, the conclusion will 
automatically become then that the cost per CYP of the sterilization 
-ropram 
is lower than that of the I! program. 
(2) nifferences in the input comb.nations used to produce any gven ot:')ut,
 
Even given that a program will be mainly an IT prora or mainly a
 
conventionals program there may be different combinations of resources and
 
innute capable of producing the desired output. In general, the more purely
 
clinical programs 
- the IUD, sterilizations 
- presumably require considerable
 
inputs of h.'ghly trained medical personnel together with sutlport: np t'.tut-ons
 
and hardware. To a large degree, the efforts to train mid-wives to insert
 
IU's 	or the resort to me'iile clinics to avoid a full-blmm rural health 
center system are efforts to get around this requirement. But, there are
 
real limits to substitutability of other inputs. 
 Since medical personnel
 
and medical facilities are scarce in most develoong countries, the 17' aw.
 
other clinical approaches require as an input resources which are qu:ite
 
likely to be relatively expensive but will probably not vary much from one
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program to another.
 
Conventionals and other non-clinical approachs, however, ,,oul!d 
eem to
 
have slightly more variable coefficients relating inputs and outputs. Con­
ventionals can be distributed and propagandized in any one of several ways.
 
Where two programs, both stressing non-clinical methods, differ in cost per
 
CYP ft may well be because of a difference in the choice of input-co-7-nations
 
in the two programs. 
(3) Differences in the Soclo-Economic Settings of the Programs.
 
The cost of nroducing anything Is partly dependent on its setting - on
 
transport, on environmental health conditions, on still and discipline of the
 
labor force and so on. There is no reason to think that the samp will not 5e
 
true for family planning. Thus, all other factors equal, cost nrr 7 ? 1'il1 
probably be bigher in a country with Iow urbanization, "oor transport and
 
low levels of governmental efficiency.
 
(4) Differences in the Motivation of Prospective Clients for Family Planning.
 
It is hardly a novel iVea that the costs of a pror-ram will be related to
 
its reception by the target population. All other factors equal, it may cost
 
very little or substantial amounts to reach, motivate and bring into the program
 
a couple. Tid' Surveys to the contrary notwithstanAing, we knot, very little
 
about what determines motivation. Instead, in Practice, we typically fall
 
back on various surroRates 
- education, infant mortality rate, income which
-

have been found to be associated ,"ithreduced fertility performance in ot)-er
 
countries. Thus, our working assumption would be that, all other factors beino
 
helL' :onstant, the females of a country with high female literacy and income,
 
and low levels of infant mortality, would more easily be reached by a nrogram
 
than females of a country with the onposite characteristics. If true, this
 
would also show up in terms of the cost of achievinp a unit of nrogram output.
 
(5) Differences in the Efficiencv and Tanaerial skill among vroprams
 
Again drawing an analogy to ordinary economic theory and experience, even
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where all other conceivable factors are held constant, differences in cost
 
structures develop among firms in the same industry. 
So may also be the case
 
with "producing" family planning outnuts. 
 A lay man, a charismaatic ndn.n!itrator 
may be able to produce outnut at a lower cost per unit than some other 
administrator, and this would nresumably show up as a final "residual" difference 
in costs per unit even after all the other oossible "explainors" had been 
controlled for.
 
Interaction among Possible Causes of Unit-Cost Differences
 
In practice all five of the above possible sources of differences in
 
unit-costs will interact and it will be difficult to separate on, from
 
another. Our reason (1) - Differences in the nature of the Program Yi711 be
 
easy to look at explicitly. 
But, our reason (3) - socio-economic factors
 
affecting costs 
as such - and reason (4) - Differences in motivation of
 
prospective clients 

- interact and overlap. About all that can be done
 
analytically 
is to see what part of any given difference in program unit-costs 
can be "explained" statistically using various indicators of socio-economic 
development. Some of the differences thus "explained" may be 2 cost-of-pro­
duction difference, while some may be a measure of the responsiveness of the
 
target ponulations.
 
Similarly, our reason (2) - Differences in input combination employed 
-

and reason (5) - Differences in program efficiency 

- also clearly overlap and
 
interact. 
 In the end, we can consider both of them as beinR responsible for
 
any residual unit-cost differences which remain when other factors have been
 
taken into account.
 
Thus, in what follows, we will look! first, at the nature of the pro­
grams! second, at the socio-economic settings of the nrograms7 third, at the
 
residual differences in costs which remain. 
Given the small number of
 
observations with which we work, our analysis must be qualitative and suggestive
 
rather than rigorously quantitative. It may, nonetheless, he of some value.
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Differences in Nature of the Programs 
Table VII presents a picture of the relative importance of vnrious 
contraceptive techniques in the programs under analysis. Pnart from the 
differences in unit-cost, which is our main interest, some interesting 
conclusions emerge from these breakdowns. India,it arnears, is operating 
basically a sterilization program while Taiwan is an almost comnletely UP 
program. Korea, Chile and Tunisia are more truly "cafeteria" ro'rai, and 
Pakistan seems to emphasize almost equally IU's, sterilizations ane con­
ventionals. 
Returning to the differences in cost Der CYP presented in Table I 
above, these differences do not, in fact, seem verv well related to differences 
in Drogram "mix." The all-IUD nrogram (Taiwan) is the lot-est cost vrr Cv7 
propram ($2.21) but the next in terms of relative importance of IUD's is Chile 
with a relatively high cost Der CYP ($6.95). India, the nearly 90 percent 
sterilization program, shot-'s moderate costs per CYP ($3.10) but Palistan, 
which has a much lower relative importance of sterilizatfors and iwherp con­
ventionals are imnortant, shows a lower cost per CYP ($2.80). The !rb1: 
cost ner CYP nrogram is Tunisia and here IUD's and sterilization tof~ether account 
for nearly 90 percent of i,.tal CYP's. 
Thus, the impact of the nature of the nrogram or its "mix" is uncertain
 
and if there are really differences in the real cost of "producing" a CYP via
 
IUD's compared to sterilizations or conventionals, these differences are
 
evidently overshadowed in our cases by otber factors.
 
Differences in Socio-Economic Setting
 
As explained above, differences in ner unit costs may arise for two
 
reasons both of which are rooted in differences in the soclo-econom!. setting
 
of the programs.
 
Table VIII is a first start towards a socio-economic analysis of
 
differences in unit costs of producing family planninp. It presents the costs
 
Table VII
 
Relative Importance of Various Contraceptive
 
Techniques in Selected Family Planning Pro~rams
 
Korea, 1963 Tunisia, 1968 India, 1968-69
 
CYP's Percents CYP's Percents CYP's Percents
 
Abortions - - 2,211 6. -

IUD's 592,925 64. 23,253 58. 1,195,320 9.
 
Sterili­
zations 119,662 13. 12,075 30. 12,480,480 87. 
Traditionals 194,640 21. 1,131 3. 600,000 4. 
Orals 18,903 2. 1,100 3. - -
Total 926,130 100. 39,770 100. 14,276,300 100.
 
Pakistan, 1967-68 Taiwan, 1968 Chile, 196P
 
CYP's Percents CYP's Percents CYP's Percents
 
Abortions -. .-

IUD's 1,8R9,888 34. 309,175 95. 139,718 76.
 
Sterili­
zations 2,001,068 36. - - 19,335 11.
 
Traditionals 1,641,184 30. ­ 683 -
Orals - - 16,436 5. 24,150 13. 
Total 5,532,140 100. 325,611 100. 183,886 100.
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per CYP related to such common indicators of development as income per capita,
 
the level of urbanization, literacy, etc. ("any other variables were also
 
examined but found less useful as "explainers.") The results are interesting
 
but at first glance puzzling.
 
In general, the highest cost-per-CYP olservations (colurn 1) are in
 
those countries with the highest income per capita (column 2), percent urban
 
(column 3), calories per capita per day (column 5) and literacy (column 4).
 
The lowest cost countries do not, however, show the lowest value for these
 
socio-economic indicators but rather values which overlap the highest o"rnr­
vations or fall between them ard the lowest socio-economic level 'op "e7cO 
by the middle two countries on the cost scale. This, the relationship between 
costs per unit and these indices seems to be a U-shaped one, an unexpected 
result.
 
Looking at the next several indices (columns 6, 7 and P), however, we
 
get another picture. For costs per unit are directly related to tn Ernfant
 
Mortality Pate, to Rumber of Persons per Physician and also to Kilometers of
 
Roads per 100 Sq. Kilometers of the country. Thus, the higher the IT., the
 
higher the cost per CYP- the fewer the nhysicians per capita, the higher the
 
cost per CYP; and the fewer the miles of highway the higher the cost per CYP.
 
The implication of the foregoing is clear. 
While income rpr cn-!+-,
 
urbanization, calories per capita or literacy are good measures of development
 
for some purposes they do not necessarily measure all facets of socio-economic
 
change. The infant mortality rate, availability of physicians and coverage of
 
the transport network in our small sample do not anpear to be adequately
 
represented by the other development indices.
 
It seems that our data suggest that while certain minimum levels of
 
income, urbanization and literacy are necessary conditions for a modnrate­
cost family planning program they are not also sufficient conditions. In
 
other words, you cannot accomplish much in their absence but having them is no
 
Table VIT4 
Costs Per Unit of Fa:4iy Planning 
Re1lation to Indicators of Socio-Economic 
Development*
 
(1) (2) (3) (4) (5) (6) (7) 
 (8)
 
Kilometers
 
Adult Calories Infant Inhabitants of Roads
 
Cost Income Percent Literacy Per Capita Mortality Per Per 100
Per CYP Per Capita Urban 
 Rate Per Day Rate Physician Sq. Kilometer
 
Chile 6.95 
 450 70.0 84.0 2,682 120. 2,100 6.7
 
Tunisia 20.Of 
 180. 40.0 30.0 2,205 130. 8,990 	 5.7
 
India 3.10 
 90. 17.0 28.0 2,000 75. 5,713 15.5
 
Pakistan 2.79 
 90. 13.1 19.2 2,9050 72. 6,200 10.3
 
Korea 2.48 
 120. 30.0 71.0 2,060 25. 2,710 13.0Taiwan 2.21 190. 25.0 54.0 2,360 20. 2,470 44.0
 
* 	 Cost Der CYP is 1968 except In Korea where 1967 is used. Other 
data are most recent year available with nothing earlier than 
1965. Data are from 1969 UN Statistical Yearbook and various 
sources.
 
guarantee of success.
 
Similarly, where other things are eauel, the infirt dcath rate, the
 
availability of medical services and the effectiveness of the transport network
 
emerge as the socio-economic factors having the greatest impact on program
 
costs per unit. These factors, in turn, would seem to relate to basic moti­
vation to accept family Planning since the inverse relationship between ;n ,n
 
death rates and total wanted pregnancies is well established: te caparclty of 
the program to mobilize enough medical services to move ahead qu±ckly: and
 
finally to simpka accessibility of the population.
 
In other words, a country with relatively high income, literacy and
 
urbanization but higher infant mo. tality and poor transport in the country
 
(Chile) may emerge as a relatively high cost country. A country wih only
 
moderately high income per capita, literacy and urbanization and very tinfavor­
able infant mortality, availability of physician services and transport network
 
in the countryside may emerge as a very high cost country indeed (Tunisia).
 
Most favorable of all are those areas with good overall development - literacy
 
income per capita, urbanization - and also favorable factors relating to
 
family planning - infant mortality, transport, physicians per carita, (Korea,
 
Taiwan). Our other countries fall in between.
 
It must be understood that the foregoing is a supgestive, even specula­
tive, discussion of these possible relationships. Our "sample" is too small
 
for statistical reliability.
 
Differences in Cost ner Unit Ptue to the "Efficiency" Factor
 
As explained previously, "efficiency" differences among programs as a
 
possible explanation of differences in costs per unit may arise either because
 
of superior management or leadership (a superior input to one program but not
 
to the others) or because of a non-optimal choice of program inputs by crn
 
program in producing some given level of outnut. This factor is even harder
 
to pin-down statistically unless we Are first able to control for the other
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possible sources of variation in unit costs 
- Program 'ix" and socio-economic
 
setting. 
Due to the very small samnle with which we are working we have not
 
attempted this in any rigorous statistical sense.
 
However, our qualitative impression is that this residual or "efficiency"
 
factor looms rather large in explaininR the observed differences in cC,: ,er
 
unit. In particular in the case of the extremes of our range of costs ner
 
unit the socio-economic factors simply do not seem powerful enoueh to account
 
for the observed cost differentials. 
 Program "nix" was at best an uncertain
 
factor anO we are thus lead to our conclusion concerning the likely importance
 
of the qualitative, "efficiency" factor.
 
Major Conclusions
 
On the basis of the foregoing data and the Implications drawn there from,
 
we summarize our major conclusions as follows:
 
(1) There are anparently very real differences amone various national
 
programs in terms of their costs per unit of performance, The range in costs
 
per unit among the several programs is considerable but most programs seem to
 
fall in a range from about $2.00 to $8.00 per CYP. Any observations falling
 
outside these limits can be considered extreme.
 
(2) Costs per unit are not strongly related to program volume. In
 
some cases, there is a definite negative correlation, in others a midly positive
 
one. 
Thus, the most reasonable expectation would be that, except for programs
 
just starting or ones aiminR at truly large-scale operations, costs per unit of
 
output will be constant.
 
(3) Socio-economic differences do not seem correlated with the cost
 
differences in the way in which one would expect 

- that is, higher literacy,
 
greater urbanization and industrialization being associated with lower costs
 
per unit. But a low infant mortality rate, an effective transport system and a
 
favorable ratio of physicians per capita do seen associated with lower unit
 
costs.
 
The type of program, in terms of the contraceptive techniques emnhasized,
 
seems of uncer'afn effect on cost per unit of output. 
Some iU) rograms are
 
relatively low cost, while others are not. 
A nropram with a large conventional
 
component compares well to more purely clinically-based programs. rinally,
 
allowing for these other factors, it 
seems clear that a large unexplained
 
residual difference in costs per unit remains. 
 It can only be assumed that this
 
is 
a rough measure of differences in program "efficiency". Our sample is too
 
small to permit any meaningful statistical generalizations about these rela­
tionships, however.
 
(4) A substantial part of the budgets of the programs Ro for indirect
 
(or overhead) snending. Research, analysis and evaluation make un a very
 
large part of this indirect item. This is particularly true in the smaller,
 
heavily foreign-aided countries where, in fact, much of the aid is earmarked
 
for such purposes. The typical program has, nevertheless, evidently put 60
 
to 70 percent of its budget into direct expenses of the program and the over­
whelming share of this into field staff, salaires and allowances, including
 
travel.
 
(5) The role and relative importance of foreign aid varies greatly. 
In
 
some programs local contributions have been almost tokenjespecially in the early
 
stages, while in other programs foreign aid has vlayed only a minor role until
 
very recently.
 
Foreign aid's relative importance in nearly all the prorrams reviewed,
 
however, seems to show a tendency to reach roughly 20 to 30 percent of total
 
expenditures for mature programs. 
Except in early stages or very special cases,
 
foreign aid seems to end up going mostly for contraceptive supplies, vehicles
 
and equipment, analysis and evaluation and research and foreign traininp,.
 
(6) Even allowing for the differences among national programs already
 
referred to, the data do still give one a picture of many similarities and even
 
regularities among the countries studied. 
The generation of the "output",
 
-.
l62IT.
 
called family planning does seem to have some underlying structure and
 
technology which is similar whereever one encounters it.
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Appendix I
 
Statistical "eauirenents for Continued
 
Cost-Effectiveness Analyses of Family Plannin"

Programs 
Introduction
 
After delvlza; Into the statistical data available from various family
 
planning programs around the world, one comes away impressed with the volur'e
 
of information which is available. 
 This is undoubtedly a reflection of the 
emphasis, already noted, which most programs have olaced on research, analysis
 
and evaluation. Nevertheless, there are gaps and theve are also problems
 
concerning the form and manner in which the statistics are compiled or stored.
 
In this note, we propose to discuss the most serious shortcomings of the data
 
which our project encountered, on both the output and the cost sides, -nd to
 
make some recommendations for remedying these problems.
 
Output Data now Available 
By and large the output data are very well recorded and tabulated. This
 
tends especially to be true of IUD's and sterilizations. Indeed, typically
 
countries are now collecting routinely, even if only on a sample basis, con­
siderable socio-demogranhic information (age, parity. etc.) 
on IUD clients and
 
persons sterilized. 
Such data is obviously required for the calculation of
 
Couple-Years-of-Protection (either on an achievement or a prevalence* basis).
 
These data should also be routinely tabulated for the smallest manageable
 
geographical or administrative sub-unit to facilitate disapgrepntive, sub­
national analysis of costs and performance.
 
Data on non-clinical methods are less readily available and also less
 
detailed. 
Where orals or condoms have been recently, explicitly introduced
 
into the program, total volume distributed is liV-ly Eo be known. However, data
 
on the distribution networi ­ on initial stocks of such supplies in the
 
"1pipeline", and on changes in such stocks over time 
- are virtually non-existent.
 
Similarly, data on the socio-detrographic characteristics of users of non-clinical
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methods are also typically not collected. Yet, to refine the num-Pr of
 
"couple-months" (or Couple-Years) into actual number of cont:.nuing, contraccptn
 
couples we need to be able to relate suplies distributed to couples using
 
the supplies and also to know something about the de..ogranhIc characteristics
 
of these couples.
 
If one wishes to go one step further and concern oneself with the
 
"use-effectiveness" factor of contraception, then an additional dat.I requirement
 
is added. 
 For while IUD's or sterilizations can for all practical purposes be
 
assumed to be 100% effective in preventing pregnancy, the same is not true for
 
orals, condoms and other so-called conventionals. The CYP formula we have been 
emnloying assumes implicitly that 13 pill cycles or 100 condoms distrlbuted 
generate one CYP. Actually they do with ideal or perfect use. 
Tn a'ctt to
 
wanting to know something about the number of couples using the 13 pill cycles
 
or the 100 condoms we also should know some about their efficiency in using the
 
method, or, in other words, their experience. Perhaps 100 condoms does not
 
prevent a birth but only half a birth on the average. Vhua, more detailed,
 
follow-up type information is required on all non-clinical contraceptors.
 
Finally, referring back to our discussion of the so-called 'substitution
 
problem," data is needed on the volume of private non-program contraceptive
 
production, distribution and use prior to the beginning of a program. 
It can
 
probably he assumed that all clinical methods will be absorbed into the program
 
once it is launched but this need not be the case with conventionals. Data 
on domestic production and/or imports for non-official distribution and sale 
should be obtained. The pre-program situation could possibly he imputed from 
a detailed 
KAP study providing it asked for details on methods employed. 
The
 
continuing data on private sales of conventionals would give some indication
 
of the impact on this market of the establishment of the program.
 
Summary of Output Data Required
 
Thus, the "ideal" output data one would like would include the followinL:
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(1) :'JD's inserted, sterilizations Performed, by geograr'ical sub-unit 
by months-with a~e of wife, ape of husband, number of children, number of years 
of marriage, and other relevant demographic information.
 
(2) Non-clinical contraceptives distributed by geographical sub-unit
 
by month, with estimates of initial "pipeline" stocks and changes therein for
 
each time period.
 
(3) Estimates of numbers of (a) continuing, and (b) new ceupler using
 
each non-clinical method bysub-unit, by month, with the above listed demographic
 
characteristics for these couples.
 
(4) Estimates of use-efficiency ("failure rate") of the couDles using
 
non-clinical contraceptives, by geographical sub-units, by months, w4t 
t-e above
 
listed demographic characteristics of the counles.
 
(5) A picture of the pre-Drogram level of contraceptive practice, by
 
method, by geographicalsub-unit 
with above listed demogravhlc characteristics
 
for the couples involved.
 
(6) A continuing picture of non-program Production, distribution and sale
 
of non-clinical contraceptives, together with information on the counles us±ng
 
these supplies.
 
Item (5) could be furnished by an initial YAP Survey. Items (1) and (2)
 
are already typically tabulated in regular reports from clinics and sunnliers.
 
Item (3) could be obtained, on a sample basis, also by the supply outlets from
 
its customers. 
Item (4) would require either a special household-type survey
 
or a lengthy sub-section in some periodically - repeated KAP Survey. 
Since
 
periodically - repeated KAP Surveys are probably a good idea for other sorts
 
of evaluatory indexes of program performance thin is probably the best approach,
 
Item (6) could also be obtained with the same Periodically-repeated TAP qurvey.
 
Cost nata now Available
 
Availability of cost-input data on family planning programs is consider­
ably more uneven at the moment. In general, expenditures are recorded, reports
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to some headquarters are made, and it is possible to obtain an overall picture
 
but it is much more difficult than it need be.
 
It is not possible to bn as specific with respect to what data should be
 
tabulated or in what form when dealing with costs and invuts but we will present
 
at least some guidelines. 
This is not to suggest that many of the guide!ines
 
are not already followed in many instances.
 
Sugested Guidelines for Tabulating Costs
 
(1) The notion must be accepted by responsible officials of a consoli­
dated financial picture, a "sources and uses" picture of the entire program.
 
Even if for other purposes distinctions such as "budgetary versus extra­
budgetary" or "program versus non-nrogram" are ;mnloyeu, these admn.strative
 
conventions should not obscure the need for a single consolidated financial
 
picture for a true understanding of the program. 
This must include foreign as
 
well as domestic inputs, grants 
as well as loans, advisory personnel as well
 
as operating personnel.
 
(2) A careful separation must be made of the several stages involved
 
in the budgetary process: namely, authorization, obligation, and exnenditure.
 
This is especially crucial in handling foreign aid for which the lal 
 between
 
these stages may be long and unpredictable. In general, for cost-analysis,
 
funds should be charged to that time neriod when the maior propran impact was
 
felt, regardless of budgetary conventions.
 
(3) The expenditures must be ;reported on a unifofm basis for all
 
apencies, departments and groups (private as well as public). 
 In general, the
 
following would seem to be desirable categories to employ-

Direct
 
(1) Wages and Salaries of full-time field personnel.
(2) Fees, etc., paid to part-time field staff.
 
(3) Bonuses, etc., na..d to clients.
 
(4) Travel and per diem to all staff
 
(5) Contraceptive supplies (by type).
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(6) Vehiclen.
 
(a) Purchases.
 
(b) Maintenance.
 
(7) Other Equipment.
 
(8) Training of field staff.
 
(9) Buildings and fixed facilities.
 
(a) Purchase.
 
(b) Pfaintenance.
 
Indirect
 
(10) Administrative personnel.
 
(a) Full-time.
 
(b) Share of joint charge from other programs.
(11) Analysis and Evaluation.
 
(a) Personnel.
 
(b) Equipment, etc.
 
(12) Propaganda.
 
(a) Personnel.
 
(b) Printing, etc.
 
(c) Radio, TV, etc. 
(13) Informational Programs.
 
(a) Health education.
 
(b) Follow-up programs.
 
(14) Research.
 
(a) Bio-medical.
 
(b) Demopraphic.

(15) Fellowships and Foreign TraininS.
 
(16) Other Indirect Expenses.
 
It must be understood that this list is suggestive not definitive.
 
Were cost data on this basis available a considerable amount of interesting
 
analysis could be undertaken. 
In many cases, it is in fact available but
 
buried at the local level because routine reports lump the items together into
 
broad, relatively unhelpful categories.
 
(4) Exnenditures for local, Peogranhicalsub-units must be routinely
 
recorded and sent to the central analysis and evaluaticn unit. Even though a
 
monthly or quarterly basis has not proved feasible for this study,, such a
 
detailed time-wise presentation of the data still seems desirable.
 
The greatest addition to presently available outnut data is information
 
on utilization of conventionals and also information on their use-efficiency.
 
On the cost side, there is a need for a consolidated overall financial 'icture
 
covering all resources deployed in programs and presenting reasonable detail on
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how funds are used, and alo precisely where and when. The greatest change
 
required from present budret Dracticesis a fairly simnle reorganization of
 
categories with the thought in mind that the data will be used for cost
 
analysis as well as for administrative and accounting nurnoses.
 
Apvendix II
 
Sources of Statistigal Information
 
In the interest of brevity and readability we have made only a minimum
 
use of footnotes and references in the body of the report. 
In any case, the
 
cost-input data exists for the most part only in unpublished form and there
 
are properly sneaking no sources to "cite".
 
What we will do in this section, however, is give at least some
 
guides to such published or otherwise available material as does exist for
 
these programs and to indicate what other sources, official and otherwise,
 
were draxwm upon In this study.
 
Taiwan-(Republic of China)
 
Summaries of the Program
 
(1) Robert G. Potter, Ronald Freedman and Lien-Ping Chow, "Taivan's Family
 
Planning Program,' Science, Vol. 160 (24 !lay 1968), pv. 848-853.
 
(2) T.C. Hsu, and L. P. Chow, "Taiwan, Republic of China," in Bernard
 
Berelson,et al (editors), Family Planning and Popualtion Programs, 
Chicago, 1966, po. 55-70. 
(3) Bernard Berelson, "Family Planninq Programs in Taiwan," in ". "uramatsu

and P. Harper (editors), Population Dynamics, Baltimore, 1965, pp. 87-98.
 
(4) Taiwan Population Studies Center, Family Planning in Taiwan, Republic of
 
China. 1965-1966, Taichung, October 1966.
 
Progress Reports
 
For Taiwan (and Korea) excellent annual progress reports have been
 
printed in Studies in Family Planning In the first part of the following year.
 
The specific citations in this series are as 
follows:
 
(a) 	"Korea: Summary and Conclusions," Studies in Family Planning,

No. 2, Dec. 1963.
 
(b) 	"Taiwan- The Taichung Program of Pre-Pregnancy 4ealth," Studies...,
 
No. 1, July 1963.
 
(c) 
'"oreaand Taiwan! Two National Programs," Studies..., No. 6,

March 1965.
 
(d) "Korea and Taiwan. The Score for 1966," Studies...., No. 19, May
1967.
 
(e) 
"Korea and Taiwan- The Record for 1967," Studies..., No. 29,
 
April 1968.
 
(f) "Korea and Taiwan! The "ecord for 1968," Studies..., No. 40,
 
April 1969.
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There is also a Joint Report, usually issued quarterly but sometimes
 
more 	or less frequently, in newsletter form by the Taiwan Ponulation Studies
 
Center, The Taiwan Provincial Department of Health, and the Planned'Parenthood
 
Association of the Republic of China. 
A monthly newsletter, rield Rerort, is
 
also issued by the Povulation Council's Talwnn 
- East Asia field o-fico. Both 
these reports contain considerable detail on program accomnlishments. 
Budget Data 
The statistical information underlying our tables come from: (1) the
 
files of the Population Council Far East Office, (2) the audit reports of the
 
JCR, (3) the records of the Taiwan Ponulation Studies Center, and (4)
 
Population Council, "Yew York.
 
Korea
 
Summaries of the Program
 
(1) 	 Jae 'o Yang, "The National Family Planning Program in Korea," in
 
Muramatsu and Harper (op. cit.), nn. 77-86.
 
(2) 	 Youn Keun Cha, "South Korea," in Berelson.et al (op. cit.), pD. 21-30 
(3) 	John A. Poss and Oliver D. Finnigan III, 'Vaithin Family Planning - Korea,"
in emography, Vol. 5, No. 2 (1968), p. 679-689. 
Progress Renorts 
As noted above, a series of excellent annual reviews of both Korea and 
Taiwan have appeared in Studies inFamily Plannin!. (The specific citations are
 
given in the discussion of sources for Taiwan above.) 
 The Planned Parenthood
 
Federation of Korea publishes, in Enplish, an Annual Perort covering its share
 
of the program. A '!onthly Renort in newsletter form is issued by the Popula­
tion Council's !'orean office and this contains most recent available Performance
 
data. The Ministry of Realth and Social Welfare also issues an Annual Report
 
covering the program but this appears only in Korean.
 
Budget Data
 
Our cost data came from- (a) Reports and some unpublished records of
 
the PPFK in Seoul, (b)the files of Population Council Seoul office, (c)
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Reports and files of the '"Mf Section, Department of liealth, 'linistrv of Health 
and Social Welfare, (d) Population Council, !Tew YorP., and (e) TISAID Seoul 
Project agreements and supporting documents.
 
Chile
 
Summaries of the Program 
(1) Hernan Romero, "Chile,' in B. Berelson,et al (editors), on. c't., nn.
 
235-243.
 
(2) "ariano Requena B., "The Problem of Induced Abortio.n in Latin America,"
 
Demography, Vol. 5, No. 2 (1968), np. 785-7911.
 
(3) Onofre Avendano, Anibal raundes, and German Rodiquex-galant, "The SanCregorio Experimental Family Plannin, Program," Demoraphy, Vol. 5, No. 
2 (1968), pp. 836-845.
 
Progress Reports and Reviews
 
The Chilean Association for the Protection of the Family, the lay group
 
in the program, is,;ues a monthly Boletin, which however contains only limited
 
statistical material. The monthly and yearly progress reports sent by this group
 
to the Western Remisphere Regional Office of IPPF in Ilew York are a 
better
 
source of both output-performance and cost data. 
These reports are unpublished,
 
however.
 
Budget Data
 
Our cost and budget data came from: (a)the files of the IPPF, New York
 
Regional Office, (b)Rockefeller roundation, New York, (c)Ford Foundation,
 
New York, (d)Population Council, New York, (e)personal cow.unications with
 
key program people in Chile.
 
Pakis tan
 
Summaries of the Trogram
 
(1) Nafis Sadik, "Population Problems in Pakistan: 
 Program and Policies," 
in "uramatsu and Harper, (editors), o. cit., nn. 27-34. 
(2) Enver Adil, "Pakistan's Family Planning ProC'ramme,' a paper for the
 
International Conference on Family Planning, Dacca, January 2L.-February
 
4, 1969.
 
(3) Warren C. robinson, "Pakistan's New Family Planning Experiment," Eugenics
Quarterly, Vol. 13, ?'o. 4 (Dec. 1966), ,. 316-325. 
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(4) The Family Plinning Program's master "Scheme" is also valuable for an 
understandinq of the scope of the prograTn. See- rnarl!v Plannin Scheme
 
for Pakistan, during the Third rive-Year Plan Period 1965-1970, prepared

by the rfinistry of Health, Labor and Social Welfare, government of
 
Pakistan, "awalpindi, 164. Alsoi Proposals of the Family Planning

Ylivision for the Family Planning Sector durinr, te rourth Five-Year Plan,

1970-1975 ,nrepared by the Family Planning nivision, government of
 
Pakistan, Islamabad, 1969.
 
Progress 'Reports
 
The vrogram issues a monthly 'teport on the Vorklinl of Pakistan's rmilv 
Planning ProCramme, which gives much detail on nerformance. There is also an 
Annual Report on the Uorking of Pakistan's Family Plannina Programe, by the 
Family Planning nivision (formerly Council), in rat.alpindi, which contains some
 
expenditures as well as performance data. 
The Vest Pakistan Evaluation an(!
 
research Center in Lahore (formerly the Medical-Social Tlesearch 7--fect) also
 
issues monthly and annual reports.
 
Finally, the NMational Research Institute of ramily Planning in Karachi has
 
sponsored and nublished the proceedings of four Biannual Seminars beginning in
 
1966 which contain a wealth of information pertaining to the program.
 
Cost Data
 
(a) The above cited Annual "evorts contain some cost data. (b)District
 
level data for 19A6-67 were obtained (as noted in the report) from Lee L.
 
Bean, et al, "Family PlanninR in Pakistan- A Review of Selected Service
 
Statistics, 1966-67" (intwo parts), Tqesearch Perort No. 64, Pakistan Institute
 
of Development Esonomics, January 1968. (c) nistrIct data for 1967-68 v*ere
 
obtained from unpublished tabulations. Similarly, expenditure data for 
Provincial Boards and breakdown on foreign ail came fror' unrublished reports
 
and files. (d) Other data came from USAID Karachi and Population Council, 
New York. 
India 
Summaries of the Program
 
(1) B. L. Raina, "India," in B. Berelsontet al,(editors), op. Sit.,,. 123-134. 
-173­
(2) 	S. Chandrasekar, T !ow Ind.a is Tackling Per Population Problem,"
 
nemogranhy, Vol. 5, No. 2 (l68), nn. 
642-650.
 
,3) 11 T.* r'revmann, "India's Family Planning Program! 
Some Lesqsonq Learned,"
 
in .uramatsu and IVarver, editors, 
p. cit., np. 13-26.
 
Progress Reports
 
An annual Report (on the Fiscal Year basis) is issued by the 'finistry of 
Health and Family Planning and Works, ousing and Urban "eveloDment, Nlew Delhi,
 
one chapter of iq!'ch is devotee to a review of t0,v family Planning pro'!ram. The
 
Director of the Central Family Planning Institute, Plew Delhi, also Publishes
 
an annual Director's Report but this is concerned more narro-.ily 
-7itl the
 
CFPI's activities. The monthly "]e.vsletter of the Demographic Trainfn 
and
 
Research Center in Bombay contains useful information and is a P'ood reference
 
source for other more 
 obscure studies. The monthly nevisletter of the Depart­
ment of Family Planning, Centre Calling, is not much help for evaluation or
 
research.
 
Program Reviews
 
There have also been occasional "evaluations" of the Indian Pro'ram
 
by various expert groups. 
In the process of these, useful statiatical material
 
has occasionally been assembled. 
These includet
 
(a) 	Evaluation of the Family Planning Pro,,ramme, Report of the Panel
 
of Consultants, Ministry of Health, povernment of India, 1965.
 (Undertaken at the instance of the Prograimrie Evaluation Organization,
 
Planning Conmission.)
 
(b) 	Report on the Family Planning Programme in India, nrepared for the
 
government of India by a United T
'ations Advisory ?fission appointed

under the United Nations Propram of Technical Assistance (Report

No. TAO/11D/48), 
 n.ted Nations, Commissioner for Technical
 
Assistance, 20 February 1966.
 
(c) Indian Economic Policy and the Fourth Five-Year Plant Vol. IV,,
 
Family Planning, International Banl- for Peconstruction and
 
Development - International Development Association- ( Report No.
 
AS-122a-Asia nepartment), "arch 7, 1967.
 
Budget Data
 
In the end our data came from (a) the annual reports cited above, (b)
 
unpublished reports, records and internal documents from the Department of
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Family Plannine and (c) USAIn, New Delhi.
 
Tunisia
 
Summaries of the Program
 
(1) Amor Daly, "Tunisia" in B. .erelson, et Al, (editors), op. cit., rn. 151-162. 
(2) George Brown, and Amor Daly, "Evaluation of Tunisia's Family Planninp,

Program," paner at Session 3-13, World 
Populatlol Conference, Belwrade,
 
30 August 
- 10 September 1965.
 
(3) Warren G. Povey and Georpe F. Brown,:Tunisia's Experience in Family

Planning," Demography, Vol. 5, "To. 2 (1968), pp. 620-626.
 
Progress Reports
 
The Ministry of Public Health issues an annual report (in trench) which
 
reviews family planning also. Untitled mimeogranhed monthly statistical reports
 
on performance are issued 
by the 'amily Planning Secretariat and the monthly
 
reports of the Population Council Wield Office in Tunis are also valuable for
 
output data.
 
Budget rata
 
Virtually all cost and expenditure data come from UISAIn Tunis reports
 
or project agreement. 
Some of these in turn are based on reports or records
 
with the files of the government of Tunisia.
 
Other Sources for Entire Proiedt
 
This project has also obtained statistical information on grants,
 
expenditures (and in some cases ,erformance) from nrivate communications Te.th:
 
(a) Western Remisphere Regional Office, International Planned
 
Parenthood Federation.
 
(b) The Rockefeller Foundation.
 
(c) Ford Foundation.
 
(d) The Population Council.
 
(e) The Swedish International ,evelopment Agency.
 
(f) The Pathfinder Fund.
 
(g) The Agency for International D'evelopment, U.S. Department of State.
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Annendix III
 
A Selected Bibloraphy on Measuring,

Analyzing and Evaluating Costs and Outputs
 
of Family Planning Programs
 
(1) Ad1l, Enver, '"The Use of Statistical Guides and tfeasures of Effectiveness
 
in Determining Government Policy for Influencing Fertility," WoJrl
 
Population ConferenceLBq 
_rade_965, United Nations, 1966.
 
(2) Agarwalla, S. N., "Need for Cost-Benefit Annlysis in Family Planning,"
 
prepared for ECAFE Expert Groun on Assessment and Acceotance and Use.
 
Effectiveness of Family Planning Iethods, Bangkok, June 196:.
 
(3) Bean, Lee L., and 'ITlliamSeltzer, "Couple Years of Protection and
 
Births Prevented: A Methodolooical Examination," 
 Vemooraphy,
l. 5,
 
No. 2, 1968, vp. 947-972.
 
(4) 	Chandrasekaran, C., and 
'.W. Freymann, "Evaluating Community Family
 
Planning Programs," in Sheps, 'fendell, and others (editors), Public Health
 
and Population Change, Pittsburgh, University of Pittsburgh Press, 1966.
 
(5) Chow, L. P., "Evaluation Procedures for a Family Planning Program," in 
Bernard Berelsonet al (edit3rs), Family Planning and Populaton Programs, 
Chicago, University of Chicago Press, 1965. 
(6) Demeny, Paul, "The Economics of a Vasectomy-Bonus Scheme: A Comment,"
 
Economic Development and Cultural Change, September 1961.
 
(7) Freedman, Ronald, "Some Issues In the Evaluation of Family Planning
 
Programmes," document prepared for ECAFE Expert Group on Assessment of
 
Acceptance and Use-Effectiveness of ?amily Planning Ilethods, Bangkok,
 
June 	1968.
 
(8) 	Green, H. A. J., Aggregation in Economic Analysis, London, 1967.
 
(9) 	Kantner, John F., and F. F. Stephan, "Evaluation of Programme Objectives
 
in Family Planning," World Population Conference, Belrade. 1965, o. cit.
 
(10) 	 Keeny, S. TI., "Budpet and Timetable," in Berelson at al (editors), o.
 
cit., pp. 363-372.
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(11) 	 Kirk, Audley, and n. Nortman, "Population Policies in Developing
 
Countries," Economic Develooment and Cultural Change, Vol. 15, No. 2
 
(Part I), January 1967.
 
(12) 	 Lee, Byung Moo, and John Isbister, "The Impact of Birth Control Programs
 
on Fertility," in Family Planninjand Populaton rprograms, B. Berelson,
 
et al(editors), Chicano, University of rhicnpo Press, 1966.
 
(13) 	itauldin, W. Parker, " Measurement and Evaluation of National Family
 
Planning Programs," Demography, Vol, 4, No. 1 (1967), np. 71-80.
 
(14) 	Mauldin, W. Parker, "Births Averted by Family Planning Protrrris," Studies
 
in Family Planning, No. 33, Aug. 1968.
 
(15) 	 Potter, Robert C., "Estimating Births Averted in a Family Planning
 
Program," Fertility and Family Planning: A World View, (L.Corsa, R.
 
Freedman, S. Behrman, editoia), Ann Arbor, 196?.
 
(16) 	Prest, A. R., and R. Turvey, "A Survey of Cost-Benefit Analysis," in
 
Surveys of Economic Theory (vrepared for the American Economic Association
 
and the Royal Economic Society), Vol. III., New Yorki St. Martins Press,
 
1966.
 
(17) 	 Robinson, Warren C., and David E. Horlacher, "Economic Benefits of
 
Fertility PReduction," Studies in Family Planniny. "o.39,.vrch 1Q60.
 
(18) 	Ross, John A., "Cost Analysis of the Taichung Experiment," Studies in
 
Family Planning, No. 10, February 1966.
 
(19) 	 Ross, John A., "Cost of Family Planning Programs," in Bernard Berelson
 
and others (editors), Family Planning and Population Programs, Chicago,
 
University of Chicago Press, 1965.
 
(20) 	 Schultz, T. Paul, The Effectiveness of Family Planning in Tai.an,
 
Rand Corporation, P-4069, April 196Q.
 
